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STAYBRITE STEEL 


A Super-Stainless and Acid-Resisting Metal 
for Kitchen and Hospital Equipment 


IMPORTANT FACTS 
Non-rusting, Non-staining, Non-tarnishing. Much Stronger than 
Ordinary Steel. Maintains a beautiful silver lustre and is very 
easy to keep clean. Stainless throughout—no coating 
to chip, crack or wear off. 





Recommended by Leading Canadian Manufacturers of Hospital Equipment 





Manufactured in Sheffield, England, by 
FIRTH-VICKERS STAINLESS STEELS LTD. 


Canadian Representatives: 


THOS. FIRTH & JOHN BROWN 


LIMITED 
MONTREAL TORONTO 


Specify Staybrite Stainless Steel for your next installation. 




















Let us Advise you on your 


LAUNDRY PROBLEMS 


OR years, we have specialized in equipment for Hospital 

Laundries. We have completely equipped Laundries in some 
of the finest Hospitals in Canada. Beaver machinery is success- 
fully operating in Hospitals from Halifax to Vancouver Island. 
Put your Laundry problems up to us,—they will be efficiently and 
promptly handled. 





BEAVER LAUNDRY MACHINERY CO. 


LIMITED 
393 SORAUREN AVE., TORONTO 


Western Agents: 
BEAVER SOAP & CHEMICALS LIMITED 
Winnipeg 
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CLEANING SOAPS 


NU-SO-AP 


NU-SO-AP is a neutral concentrated lin- 
seed oil liquid cleaner, endorsed by 
linoleum floor manufacturers as the proper 
product to use in cleaning linoleum floors. 
Contains no excess alkali, leaves the floor 
soft and pliable. Excellent for washing 
woodwork and all varnished surfaces. 


No. 732 Terrazzo 


This effective cleaner keeps terrazzo, tile 
and marble floors clean and attractive in 
appearance. Goes deep into pores—floats 
dirt to the surface—dissolves all grease 
and oils—removes discolorations and im- 
parts a lustrous sheen. Economical and 
simple to use. 


Ww 


G. H. Wood & Company, -imites 


Factories, Laboratories and Offices 


736 Dundas St. E., Toronto 


440 St. Peter St., Montreal 


Branches: Edmonton, Hamilton, Ottawa, Quebec, St. John, N.B., Halifax, N.S. 
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Kardex Systems for —- Records 


A Portfolio of Ideas for 
Efficient Record Systems 


Here is a folder which will be of interest to every 
hospital executive. It contains samples of actual 
forms and details of operation of practical systems 
being used by many progressive hospitals for— 


Patients’ Ledgers 
Collection Systems 

Bed Records 

Stock Control of Supplies 
Records of Employees. 


Complete details are shown of the accounting and 
collection records described in Bulletin No. 15 issued 
by the Canadian Hospital Council entitled “Scientific 
Principles of Collection.” 


A copy of this portfolio will be sent to any Hospital 
Executive—just address a request to 


REMINGTON RAND LIMITED 


199 BAY STREET : TORONTO, ONTARIO 
FACTORIES AT HAMILTON AND NIAGARA FALLS, ONT. SALES OFFICES IN ALL PRINCIPAL CITIES 
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PRICES 
Ask Your 


Dealer. 


We ask you to compare the cost of Bard-Parker renewable 






scissor edge replacements with the maintenance cost of con- 


ventional type surgical scissors. 


BARD-PARKER 


Tool Steel Stainless Steel 


Renewable Edges S$ C ] 5 5 ‘@) RS Scissor Frames 


are designed to afford a superior 24 hour a day service during the 





entire life of the instrument. Perpetual sharpness can readily be 
maintained by the simple replacement of dulled edges by new keen 


ones at a modest cost of 16%c per pair. No expenditure necessary 






for regrinding—no substitute stock required to replace units being 





reground—no increased appropriation to replace instruments worn 


beyond the serviceable point by constant resharpening. 





“Shar 
‘ > BARD-PARKER COMPANY, INC., DANBURY, CONN. 


a -) 
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Executive Officers of 
Canadian Hospital Associations 


and Other Organizations Devoted to Specialized 
Departments in the Hospital 


CANADIAN HOSPITAL COUNCIL 


President, W. R. Chenoweth, Superintendent, The Royal Victoria Hospital, Montreal, Que. 


Secretary-Treasurer, Dr. Harvey Agnew, 184 College Street, Toronto, Ont. 


Alberta Hospital Association. 

President, Mr. A. Farmilo, Edmonton. 
Secretary-Treasurer, James Rogers, Drumheller. 
Association of Medical Record Librarians (Ontario) 
President, Miss Isobel Marshall, General Hospital, 

Brantford, Ont. 
Cor. See. and Treas., Miss E. L. Johnstone, Gen- 
eral Hospital, Brantford, Ont. 


British Columbia Hospitals Association. 
President, Mr. E. W. Neel, Duncan. 
Secretary, Mr. J. H. McVety, 411 Dunsmuir St., 
Vancouver, B.C. 


Canadian Medical Association. 
Chairman of Hospital Committee, Dr. S. R. D. 
Hewitt, Saint John General Hospital. 
Canadian Medical Association 
Department of Hospital Service. 
Secretary, Dr. Harvey Agnew, 184 College St., 
Toronto, Ont. 
Canadian Association of Occupational Therapy. 
President, Dr. Goldwin Howland, Medical Arts 
Building, Toronto, Ont. 
Secretary, Miss Helen P. LeVesconte, Toronto 
Psychiatric Hospital, Toronto, Ont. 
Annual Meeting, Toronto, Oct. 21-23. 


Canadian Dietetic Association. 
President, Miss Lorena Richardson, Robert Simp- 
son Co., Limited, Toronto, Ont. 
Cor. Sec. and Treas., Miss Jean Brown, Robert 
Simpson Co., Limited, Toronto, Ont. 
Annual Meeting, Toronto, May 22-23. 


Canadian Nurses’ Association. 
President, Miss R. M. Simpson, Parliament Build- 
ings, Regina, Sask. 
Secretary, Miss Jean S. Wilson, R.N., 1411 Cres- 
cent St., Montreal, Que. 


Canadian Physiotherapy Association. 
President, Miss E. B. Asplet, 1433 Crescent St., 
Montreal, Que. 
Secretary-Treasurer, Miss K. Walker, 4191 Sher- 
brooke St. West, Montreal. 
Annual Meeting, Montreal, January 30, 1937. 
Canadian Public Health Association. 
President, Dr. J. W. McIntosh, Medical Officer of 
Health, Vancouver, B.C. 
Secretary, Dr. J. T. Phair, Ontario Department 
of Health, Toronto, Ont. 
Annual Meeting, Vancouver, June 24-26. 
Canadian Tuberculosis Association. 
President, Dr. R. G. Ferguson, Fort San, Sask. 
Executive Sec., Dr. G. J. Wherrett, Ottawa, Ont. 
Annual Meeting, Vancouver, June 22-24. 
Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, Dr. D. J. 
ford, N.S. 
Secretary, Miss Ann Slattery, Windsor, N.S. 
Annual Meeting, Truro, June 9-10. 


Hartigan, New Water- 


L’Association des Hopitaux Catholiques 
de la Province de Quebec. 
President, Sister Allaire, The Grey Nunnery, 
1190 Guy St., Montreal, Que. 
Secretary-Treasurer, Rev. Sister Dupuis, Hotel 
Dieu Hospital, Montreal, Que. 


Manitoba Hospital Association. 
President, Mr. J. H. Metcalfe, Portage la Prairie, 
Man. 
Secretary, Dr. G. S. Williams, Children’s Hos- 
pital, Winnipeg, Man. 
Annual Meeting, Portage la Prairie, June 25-26. 


Maritime Conference of the Catholic 
Hospital Association. 
President, Rev. Sister Kerr, R.N., Hotel Dieu 
Hospital, Campbellton, N.B. 
Secretary, Rev. Sister Allain, Campbellton, N.B. 


Montreal Hospital Council. 
President, Mr. W. R. Chenoweth, Royal Victoria 
Hospital, Montreal, Que. 
Secretary, Dr. A. L. C. Gilday, Montreal General 
Hospital, Western Division, Montreal. 


New Brunswick Hospital Association. 
President, George K. Gilbert, K.C., Bathurst, N.B. 
Secretary-Treasurer, Mr. Fred. I. Haviland, Box 
897, Fredericton, N.B. 


Ontario Conference of the Catholic 
Hospital Association. 
President, Sister M. Patricia, St. Joseph’s Hos- 
pital, London, Ont. 
Secretary, Sister M. Norine, St. Michael’s Hos- 
pital, Toronto, Ont. 


Ontario Hospital Association. 
President, Rev. Father Georges Verreault, Uni- 
versity of Ottawa, Ottawa, Ont. 
Secretary, Dr. F. W. Routley, 410 Sherbourne 
St., Toronto, Ont. 
Annual Meeting, Toronto, Oct. 21-23. 


Prairie Provinces Conference of the 
Catholic Hospital Association. 
President, Rev. Sister Mead, St. Paul’s Hospital, 
Saskatoon, Sask. 


Saskatchewan Hospital Association. 
President, Dr. R. G. Ferguson, Fort San, Sask. 
Secretary-Treasurer, Mr. G. E. Patterson, Regina 
General Hospital, Regina, Sask. 


Women’s Hospital Aids Association, 
Province of Ontario. 
President, Mrs. O. W. Rhynas, Burlington, Ont. 
Secretary, Miss Mary Colter, 94 Nelson St., 
Annual Meeting, Toronto, Oct. 21-23. 
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DeG Dental Sutures 


E are pleased to present to the 

profession two groups of needled 

sutures which have been specially 
designed for dental surgery. 

Both are in hermetically sealed glass tubes, 
heat sterilized by the Claustro-'Thermal * 
method, and ready for immediate use. 

The sutures in the first group are swaged 
into the hollow end of eyeless, Atraumatic* 
needles having a specially designed cutting 
point. Atraumatic sutures minimize tissue 
trauma, and eliminate the tedious and diff- 
cult threading of small eyed needles. 

The second group comprises a variety 


of suture materials which are threaded on 


needles of the conventional eyed type with 
cutting edges. 


D-1 D-2 D- 2 
CUTTING CUTTING ae 
DIAMETERS Xe 225 





NEEDLE SIZES AND SHAPES 
Three sizes of needles are available, as well 
as a variety of materials. Information and 
descriptive literature will be sent on request. 


* Trade-mark of Davis & Geck, Inc 





DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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SPRING-AIR 
MATTRESSES 


Are the Ans wer To @ the Patient’s need 
e for Comfort 
| and Relaxation. 


@ the Superinten- 
dent’s demand for 
| Economy and 
Satisfaction. 


© the Nurse’s need 
for ease in 
Turning, Airing 
and Sterilizing 





No other mattress conforms to 
the various positions of the * 
Gatch bed, as does Spring-Air. Vy 
The Spring’ construction is 


guaranteed for 20 years. 9) 





PRING-AIR’S luxurious comfort will help your 

patients to rest completely relaxed, and_ its | 
flexible construction means the end of back-break- | 
ing labor in turning, airing and sterilizing your 
mattress. There is no other mattress like | 
SPRING-AIR. It is so totally different that you | 
owe it to your hospital and patients to investigate | 
it fully. Write for particulars at once. e 





Can you do this with any 
other mattress? 


Genuine Spring-Air Mattresses can only be obtained in Canada 
from the following Manufacturers: 


THE CANADIAN FEATHER & PARKHILL BEDDING LIMITED 
MATTRESS CO., LIMITED Notre Dame Avenue, 
41 Spruce St., Toronto Winnipeg 


THE CANADIAN FEATHER & VANCOUVER BEDDING LIMITED 
MATTRESS CO. of OTTAWA, LTD. 600 West Sixth Avenue, 
692 Wellington St., Ottawa Vancouver 
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Private room in Toronto Western Hospital. 


HEES VENETIAN BLIND 


have recently been installed in the following well-known Canadian hospitals: 


ONTARIO—Toronto Western Hospital. Public General Hospital, Chatham. 
Women’s College Hospital, Toronto. Stevenson Memorial Hospital, Alliston. 
St. Joseph’s Hospital, Toronto. General Hospital, Port Arthur. 


Queen Alexandra Sanatorium, London. QUEBEC— Neurological Institute, Montreal. 


These blinds are the perfect equipment for windows in all hospital rooms. With their 
use daylight is so controlled that light is adjustable to any degree required .. . it is 
actually possible to ‘‘throw” light to darker portions of a room by the deflection of 
light rays. Air currents are also directed to eliminate draught. 


HEES VENETIAN BLINDS are reliable and have no intricate mechanism to go out of 
order ... they are easily kept immaculately clean. 





Our experience of more than sixty years of equipping the windows of Canadian 
hospitals, schools, public buildings and residences is at your service. Write us regard- 
ing window problems, and for new illustrated folder and colour chart. 


F Sold by leading house furnishings stores and interior decorators. 


3 Manufactured only by 


GEO. H. HEES SON & COMPANY LIMITED 
TORONTO MONTREAL 
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Another Epochal 





The New General Electric 


MAZXIMAR 


Self-Contained «x Oil - Immersed 
200 Kv. Therapy Unit 


Economical ~« 


OW. for the first time, the field of 
high voltage therapy can enjoy 

the advantages of equipment which 
incorporates the principle of complete 
oil-immersion. That means, with the 
entire high voltage system, including 
the x-ray tube itself, immersed in oil 
and hermetically sealed in a single 
grounded container, thus insuring com- 
plete safety against high voltage shock. 
The MAXIMAR, this new General 
Electric self-contained, oil-immersed 
therapy unit, is both a logical and an 
epochal development. Logical, be- 
cause it is evolved of the knowledge 
and experience gained by our engi- 
neers through fifteen years’ applica- 
tion of this same principle to diagnostic 


Safe *« 


equipment. Epochal, because it brings 
to the radiologist equipment which 
offers features and advantages never 
before available in any other type of 
apparatus. 

No longer must an institution forego 
the facilities for x-ray therapy because 
of lack of space or for economic rea- 
sons. The MAXIMAR Therapy Unit is a 
happy solution to the seemingly insur- 
mountable problems of many institu- 
tions desiring such facilities. 

No investigation is complete without 
all available information on the MAXI- 
MAR Therapy Unit. Address Dept. F83, 
2012 Jackson Blvd., Chicago, IIl., for 
your copy of the interesting descrip- 
tive bulletin. 


GENERAL) ELECTRIC 
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Development:-:« 


eee 2 | SALIENT FEATURES OF THE 
G-E MAXIMAR THERAPY UNIT 








Completely Oil-Immersed — 

Entire high voltage system, includ- 
ing the Coolidge tube, sealed in a 
single grounded container; opera- 
tion therefore unaffected by climatic 
conditions or altitude. 






















Twice as Efficient 

as half-wave equipment in “r’ out- 
put per ma., due to the highly effici- 
ent circuit and a newly designed 
Coolidge tube. 


Compact— Self-Contained — 

A complete x-ray plant in itself, re- 
quiring only one small room, and 
operated from a control panel on 
outside wall. Minimum expense for 
lead lining of room. 


Shock-Proof, 


due to complete oil immersion. Elim- 
inates the usual x-ray transformer 
room. 


Flexible — 


Readily applied to every type of 
treatment by simply angulating the 
tube head and raising and lowering 
the special table, with patient either 
prone or sitting. 





Simple to Operate 

The few controls required with this 
unit preclude the possibility of con- 
fusion on the part of the operator. 


Reliable, 


because of its consistent operation 
and consistent output of both quan- 
tity and quality of x-ray energy. 


Easily Installed 
in a few hours and ready for actual 
use. 


Small Investment Required 


The cost is so much lower than any 
other therapy equipment that it 
comes within the immediate means 
of practically every x-ray laboratory. 


X-RAY CORPORATION 
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PARAFLOR 


Rubber Carpeting~ 
Ideal for Hospitals 


ee, 








Paraflor was used in the Corridors, Board Room and second floor Foyer of the 
New Women’s College Hospital, Toronto. The Foyer is illustrated above. 


Soft Under Foot — Noiseless —Non-Slipping — Economical 





These are factors which commend Paraflor to hospital executives. 
Paraflor being washable, is a most hygienic covering for any kind of 
floor. It does not harbour dirt or insects, neither can it rot. Being 
made of highest grade rubber it wears much longer than other floor 
coverings. Its silence, durability and protective nature make it pe- 
culiarly suitable for Hospitals and Allied Institutions. 


NORTH BRITISH RUBBER CO., LTD. 
84 Wellington Street West, Toronto 


Largest Rubber Manufacturers in the British Empire. 


PARAFLOR IS PRACTICALLY INDESTRUCTIBLE 
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LET US SOLVE YOUR FOOD SERVICE PROBLEMS 
Write Our Nearest Office 


a—f li C\\ = 
WW 
Be McClary equipment in the 
kitchen of the Women’s 
College Hospital, Toronto. 
ODERN simplicity in design and construction is the 
keynote of McClary kitchen equipment. In the fore- 
eround of the above picture is seen the service counter which 
embodies the steam table and plate warmer section, the stain- 
less steel urns, and also a specially designed cold cabinet for 
milk, cream and ice cream. From this unit food is served on 
trays, which are conveyed direct to patients by special 
tray trucks. 3 
Other items supplied by us for this kitchen include kettles, 
cereal cooker, dish washer, and tables, tray trucks, diet 
range, cook-table, ete. 
McClary kitchen equipment is chosen by those who when 
buying consider quality the outstanding point. 
ap = 


(GENERAL STEEL WARES 


LIMITED 


MONTREAL TORONTO LONDON WINNIPEG CALCARY VANCOUVER 
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METAL CRAFT 
PRIVATE ROOM SUITE 


All Steel Construction. 


Various Combinations and Finishes to Choose From. 

















Prices On Application 


The Metal Craft Co. Limited 


MANUFACTURERS OF HOSPITAL EQUIPMENT 


GRIMSBY, ONTARIO 
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SAFE * CERTAIN * CONVENIENT 


Why sealed in glass? The chemical tablets of Diack 






Her metically- 
sealed Diack 
Controls cannot 
be contaminat- 















ed by impurities 
in steam, at- 







Controls would function without their glass containers 


mosphere, or in 
handling. They 
remain perfect 


and could be made at less cost. But no reputable 






in any climate. 












hospital will knowingly tolerate half measures when 


a patient's life is at stake. Because the chemical 





tablets of Diack Controls are sealed in glass they 





cannot be contaminated and cannot contaminate 





your dressings. Diack Controls are SAFE. 


When This Tablet Has 
Melted, Dressings are Safe > 


When you see ice melting you know it is being subjected to 


a temperature of 32° (and that it takes time to melt!). When 


12-inch attached threads per- 
mit the placing of Diack 
Controls in the HEART of 
the largest bundle. The long 
threads enable the operator 
to remove the controls with- 
out disturbing the dressings. 


you see the chemical tablet in a Diack Control melted, you 
CONVENIENT! 


know a temperature of 248° has reached it for a period of 
10 minutes—and that COMPLETE STERILIZATION has per- 


meated the autoclave load. No guesswork with the melting 


point of Diack Controls—they are CERTAIN. 





This illustration of a Diack Control is about 
three times actual size. 





* Diack Controls—Standard of Sterilization for More Than 20 Years 


Packed in shock-proof boxes; 100 to each box. | box, $3.60; 5 boxes, $3.40 each; 10 boxes, $3.20 each; 
50 boxes, $3.00 each. Shipped postpaid anywhere in the United States and Canada. (Samples free.) 


A. W. DIACK wanteae AVE. DETROIT 
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POTATO PEELER 


Means Satisfied Patients 


OBART suggests you employ these modern, time- 

saving, waste-reducing helpers. They will assure 
you of appetizing meat patties; smooth, fluffy mashed 
potatoes; delicious salads and side dishes of uniformly 
cut fruits and vegetables; creamy salad dressings; flaky 
pastries, tender cakes and bread or rolls of superior tex- 
ture . . . all served on_ sparkling, sterile dishes. 
Hobart Equipment will help you to prepare better meals. 


A Broad Line 


The Hobart line of Food Preparing Machines is the largest on the 
market. Mixing Machines, Vegetable Peelers, Dishwashers, Slicers, 
Food Cutters and Accessories are made in a variety of sizes to meet 
the requirements of the largest or smallest Hospital Kitchen. 

Your enquiry for further information incurs no obligation. Details 
as to the number of persons being fed, will enable us to advise you 
on the proper machines for your requirements. 


MIXING MACHINE 


™ HOBART MANUFACTURING ©. 


LIMITED 


ij (1.2 B 119 CHURCH ST., TORONTO 
eg) MONTREAL OFFICE RYAN BROS. LTD. 


27 NOTRE DAME ST. E. WINNIPEG - VANCOUVER 


“WE SELL THE MOST BECAUSE WE MAKE THE BEST.” 
Please refer to THE CANADIAN HOSPITAL when writing 
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Every doetor 
Knows this 


family 


a 


rome geae ae 
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ee | 


THEY visit him off and on. They’re not 
actually sick, but never quite well. They lack 
the vitality they should have. Compared with 
others, their personalities seem colorless. 
His questioning frequently reveals common 
constipation, due in most cases to insuffi- 
cient “bulk” in their meals. 


Addition of “bulk” to the diet is often 
indicated. But tests have shown that, with 
some individuals, the “bulk” in fruits and 
vegetables is largely broken down in the 
alimentary tract. This does not happen 
with bran. 


The natural food that corrects constipation g 


Kellogg’s ALL-BRAN provides an abun- 
dance of gentle “‘bulk.”’ This delicious 
cereal also supplies vitamin B and con- 
tains iron. It may be served as a cereal, 
or made into appetizing muffins, breads, 
waffles, ete. Kellogg’s ALL-BRAN is much 
more effective than part-bran products. 


Guaranteed by 
the Kellogg Com- 
pany. ALL-BRAN is 
sold by all grocers. 
Made by Kellogg in 
London, Ontario. 


y vy eo) 
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FO 
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MODERN ACHIEVEMENT 


nb Swamen.S.W., Australia, holding 334 billion cubic feet of water 








LONDON HOSPITAL CATGUT IS AN ACHIEVE- 
MENT OF MODERN BRITISH RESEARCH AND 


AG Ay LABOUR. Vide Medical Research Council Report. 


LONDON HOSPITAL CATGUT 
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CORBETT - COWLEY 


LIMITED 


HEADQUARTERS 


or QUALITY 
HOSPITAL APPAREL 


N the manufacture of all our garments, we certify that they are cut 














and made under conditions, complying in every particular, with 
Provincial regulations, covering hours of labour, sanitation, etc., etc., 
and that the Minimum Wage Laws in every respect have been, and are 
rigidly adhered to. 


The Minimum Wage Law is observed by us as such, and is not con- 








sidered as the Maximum Wage. 








All our products are unconditionally guaranteed as to workmanship 








and material. 


Our line includes: 


Doctors’ Coats and Pants for Hospital and Office; Operating Gowns and 
Caps; Nurses’ Aprons, Caps and Operating Gowns: Orderlies’ Suits; 
Patients’ Bed Gowns; Bath Robes; Ether Jackets; Pneumonia Jackets. 


Abdominal Bands Laparotomy Sheets 

Anaesthetic Gowns Leg Holders 

Baby Dresses and Petticoats Lethotomy Sheets 

Bed Pan Covers Maids’ Uniforms 

Bibs, Aprons, Cuffs and Collars Mattress Covers 

Breast Binders Observation Capes 

Chefs’, Cooks’ and Kitchen Helpers’ Operating Suits for Surgeons 
Coats, Pants, Aprons and Caps Probationers’ Uniforms (any style) 

Draw Sheets Shrouds 

Glove and Shoe Covers Surgeons’ Frocks 

Hooded Gowns Surgeons’ Operating Shirts 

Hospital Attendants’ Smocks Ward Helpers’ Uniforms 

Instrument Stand Covers 


Present Prices are Subject to Change Without Notice. 


Hospital Executives looking for the greatest value, usually select their 


requirements of cotton garments and utility items from the extensive 


range manufactured in Canada by 


CORBETT~ COWLEY 


Limited 
690 KING STREET W., 637 CRAIG STREET WEST, 
TORONTO 2 MONTREAL 
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LIMITED 


Highest Quality 
Operating Room Apparel 


in Standard Style, or to 
Specifications 























STYLE No. 356 SURGEON’S OPERATING 





COAT 
This one piece gar- 
ment (no buttons re- Style No. 431 Style No. 442 Style No. 132 
quired) is in great ’ 
demand for Sur- SURGEON’S NURSE’S arid _ Bleached i Head, 
ve 5’ rork closed down front wit tle tapes. 
veon work. ce ee “aa Price $15.00 per doz. 
The adjustable tie G 
tape belt and one Can be furnished Can be furnished 
piece features alone, with knitted with knitted 
commend its use. cuffs which fit cuffs which fit 
Made from best closely and eas- closely and eas- SURGEON’S OPERATING 
ality ee ily into the rub- ily into the rub- 
ser sien ber gloves. ber gloves. PANTS 
Raia , Style No. 311 
Stocked in even sizes ° 4 
34-44. Priced at Bscnargs on Above Operating Gowns Made of Bleached Marble Head, 
$24.00 doz. or $2.50 Staaciar Duserintion ae pyjama style, draw tape at waist. 
20 single sd 4 iv ae en r er Ze 
each (single). 99 Best Quality Unbleached Sheeting $12.00 Price $15.00 per doz 


58 High Quality Bleached Sheeting... 13.00 
56 Best Quality Bleached Marble 
Head . FOr eke, SLR. «-«. 46,00 


Above prices are for regular cuffs. If re- 
quired with knitted cutfs add $1.00 per doz. 


Sample Garments for ‘Approval’ Sent on Request. 


Sales tax is NOT included in quotations, as same does not apply when 
garments are shipped to Approved Hospitals under their purchase 
orders bearing the required Sales Tax exemption certificate. 


All garments unconditionally guaranteed, as to both workmanship and material. 


MADE IN CANADA BY 


CORBETT~COWLEY 


Limited 
690 King St. W., TORONTO 637 Craig St. W.. MONTREAL 
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LIMITED 


Designed for Comfort and 
Efficiency 
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PATIENT’S BED GOWN 


Standard length, 40 inche 
back with tie 
reinforced wit! 


is NOT included 


same does not 


Sales tax in 


quotations, as 

apply when garments are ship- tapes, or 
preferred, 

back and front. 


ped to Aproved Hospitals under 


their purchase orders bearing 


the required Sales Tax exemp- 


Material 
Number Description 


Unbleached Sheeting 
Per doz. $6.75 
Best Quality Unbleached Sheeting 
Per doz. $9.00 
High Quality Bleached Sheeting 
Per doz. $9.50 
Head 
Per doz. $10.50 


tion certificate. 


Bleached Marble 











Style No. 407 


Bed Gowns, freight prepaid to 


your address on lots of 12 
dozen or more or an assortment 
of “Hospital Apparel’ items 


amounting to $100.00 or more. 








Style No. 113 


HOUSE DOCTOR’S COAT 
Style No. 113-79 





Made of bleached drill, this coat is neat 


and. serviceable. It has the lay down 
coller, three pockets, detachable buttons Style No. 175 
and pointed cuff on sleeve. Price for 
the coat, $24.00 per dozen. Pants to HOUSE DOCTOR'S SHIRT 
match, $24.00 per dozen. : 
Made of the best quality bleached shirt- 
ing, our No. 65. Price $15.00 per doz. 





All our garments are produced 





in. our own workshops and 

sold by mail direct to hos- : ; : 
pitals, sanataria and_ other : By sraduriog in lore quent- 
une Style No. 225 ties, the cost of manufacturing 
einai SURGEON’S DOUBLE BREASTED COAT is reduced to a minimum, and 
The workmanship is the best Something just a bit new is this Surgeon's Double Breasted our direct method of selling 
that can be produced by Coat, which is made from an exceptionally good quality gives you the benefit of the 
skilled operators provided bleached drill; made with three pockets, detachable buttons lowest. posaitile: usices cansie- 

and a deep band cuff on sleeve, carried in stock in even : 

with unsurpassed manufactur- sizes 34-44, length about 46 inches, priced at $36.00 per tent with a high-grade pro- 
ing equipment and facilities. dozen. duct. 


MADE IN CANADA BY 


ORBETT- COWLEY 


Limited 


690 King St. W., TORONTO 637 Craig St. W.. MONTREAL 
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LIMITED 


PROBATIONERS’ GARMENTS 


Made to Any Design to Suit the Institution’s 
Individual Style 














Our probationers’ uniforms 
are tailored to individual 
measurements, with a strict ad- 
herence to the quality of mater- 
ials and fine workmanship. Our 
method of selling and producing 
in large quantities enables us to 
give you a high grade garment at 
the lowest possible price. We 
will be very pleased to quote 
prices and information on your 
request, from materials of your 
own selection. 

















CORBETT~ COWLEY 


Limited 
690 King St. W., TORONTO 637 Craig St. W., MONTREAL 
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DID YOU RECEIVE 
YOUR COPY ? 


We mailed a copy of our new catalogue 
to every Canadian Hospital. If yours 
did not arrive, or if you need an extra 
one, a post card will bring a copy to 
your desk. 








Let It Be Your Guide! 


—when you are considering de- 
‘pendable, high quality steel 
hospital equipment. 


SOLD BY DEALERS THROUGHOUT CANADA 





Standard Tube Co., Limited 


FURNITURE DIVISION 


WOODSTOCK, ONTARIO 
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A number of hospitals have per- 
manently reduced dressing costs by 
standardizing on Curity’s money- 
saving ‘ Practical” combination 
Pads. In size—in the quality and 
weight of cotton —these “Lower 
Cost” Dressings are similar to the 
regular Curity line. They vary 
only in that the gauze used in 
their manufacture is a little lower 
count. This makes no difference 
in the usefulness and effectiveness 
of the dressing—but it makes pos- 
sible a big reduction in cost. 
Curity’s ‘Practical’? Pads are sup- 
plied in a combination of sizes for 
every hospital use. 


Maternity Pads; Cotton Filled or 
the well-known Kotex cellucotton 
filled pads offer hospitals selection 
and savings. Kotex ‘‘Wondersoft”’ 
and Kotex ‘‘Maternity” have just 
been reduced in price. It will pay 
you to investigate. 


utt 


Sine canno® 


DRESSINGS 


BAUER & BLACK LIMITED 
Station K, Toronto 
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Convalescent Hospitals — Their Organization 
and Construction 


HE time has long since past when there was any 

room debate concerning the advisa- 

bility of erecting convalescent hospitals. That 
they are an exceedingly wise investment for any large 
community can not be disputed. The provision of con- 
valescent facilities has aided recovery and restored func- 
tion to a remarkable degree, materially reduced relapses 
and setbacks, has helped patients physically shocked by 
illness to regain sufficient mental poise to re-enter normal 
society, has provided essential rest and recreation to our 
poorer citizens and, moreover, has provided these facili- 
ties at a much cheaper cost than would be possible under 
other arrangements. 


for serious 


This study is primarily concerned with construction; 
consequently, beyond a reference to certain convalescent 
provisions largely in this country, comment will be con- 
fined almost entirely to those aspects of convalescent care 
which must be borne in mind when planning for con- 
struction and equipment. 

In the most recently issued Directory of Hospitals, com- 
piled by the Dominion Bureau of Statistics, there are 
listed but 23 convalescent hospitals and homes with a 


total capacity (revised) of some 562 beds. The follow 
ing hospitals are included in this list: Montreal has sev- 
eral institutions, including the new Montreal Convalescent 
Hospital with 103 beds, the Hopital St. Joseph des Con- 
valescents for women and children with 75 beds, the 
Julius Richardson Home for children at Chateauguay 
Basin with 50 beds, and the Murray Bay Convalescent 
unit at Pointe Au Pic with 75 beds. 

Toronto has the 42-bed Hillerest Convalescent Home 
and the new 65-bed unit for the Sisters of St. John the 
Divine (Anglican) now under construction. In addition 
there is a strong likelihood that the Hastings Memorial 
unit of the Isolation Hospital in Riverside Park will be 
utilized for this purpose with an additional 70 
There is also operated by the Hospital for Sick Children, 
Toronto, a Country Branch of their institution at Thistle- 
town. This has a present accommodation for 112 beds, 
the general services and so forth being laid out so that the 
institution may ultimately be expanded to 350 beds. This, 
however, it is stated, is not operated as a “convalescent” 
hospital by the Hospital for Sick Children. It was de- 
Children housed 


beds. 


signed primarily for subacute patients. 

















St. John’s Convalescent Hospital, Willowdale, Ont. 


Entrance on North Side. 








26 THE CANADIAN HOSPITAL 


at this institution are principally those who have passed 
through the critical stage of illness, but who still require 
hospital care, or for those undergoing preliminary treat- 
ment and awaiting operation. The institution is operated 
by the Hospital for Sick Children exactly as though it 
were another ward of the parent unit in Toronto, and is 
wholly dependent on the parent unit in all respects. 

Winnipeg has a 50-bed unit; New Westminster, one of 
21 beds; Vancouver four, ranging up to 21 beds; and 
Victoria four, the largest having 17 beds. Not included 
in the above civilian units is the 200-bed Deer Lodge 
military hospital at Winnipeg, used in part for convales- 
cent war veterans. There are small units at St. Agathe 
des Monts, near Montreal, and at Whitby. There is noth- 
ing east of Quebec, nothing in’ western or northern 
Ontario and, with the exception of a 4-bed nursing home 
at Calgary, nothing between Winnipeg and the Pacific 
coast, although the Banff Mineral Springs Hospital might 
have been so listed. Four provinces and many large cities 
apparently have no convalescent facilities. The recent 
approval of the Ontario government of a system of con- 
valescent hospitals to relieve general hospitals, and the 
provision of provincial and municipal grants for con- 
valescent care (30 and 90 cents per patient per day), 
should do much to stimulate organized convalescent care. 

Two of the latest and best equipt iits may be briefly 
described. 

Montreal Convalescent Hospita 

The new Montreal Convalescent Hospital illustrates a 
type of construction adapted for an urban site. Situated 
on a well-wooded nine-acre site in the Cote des Neiges 
district, the fireproof building is compact, T-shaped and 
is 4% storeys high. The ground or first floor, which is 
quite above ground, is devoted largely to service quarters, 
to offices and to single bedrooms for ten nurses, with a 
sitting room, kitchenette and laundrette. Orderlies’ quar- 
ters and stores are in the rear wing. 

The second floor has on the front an assembly room 
connected with the adjoining rooms for general as- 
semblies, a board room, a chapel and a laboratory. A doc- 
tors’ suite with two bedrooms, bath, etc., and a sitting 
room for the superintendent and the head nurse adjacent 
to their bed-rooms completes one front wing. The suites 
open off a false corridor for quietness. The other front 
wing is occupied by patients in two-, or eight-bed rooms. 
In the wing to the rear are the kitchen, the up-patients 
dining-room overlooking the grounds and the staff dining- 
room. 

The third and fourth floors are almost entirely devoted 
to patients. [Each wing has 18 beds—one two-, one eight- 
and two four-bed rooms. The doctor’s examining room 
is on the third floor and an isolation unit with separate 
kitchen and plumbing is on the fourth floor. 

The fifth floor—a half floor—is for twelve private 
patients, there being four single rooms and four semi- 





private rooms. These patients receive their meals in 
their rooms. There is a small roof solarium connected 
with this floor. 

All patients’ rooms have a southern exposure and the 
larger wards have a solarium leading from them, indeed 
the wards on the upper floors are themselves solaria with 
well insulated double-glazed windows for winter weather. 
every attention has been paid to the psychic factor; the 
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rooms are tastefully decorated in pastel tints and each 
room has running water; each floor has a commodious 
common or recreation room or suite. 

The Superintendent, Miss Sara P. Tansey, writing 
after over a year’s occupation of the new building, states 
that the layout has proven very satisfactory. The main 
entrance with but two steps is very convenient for walk- 
ing patients; the many solaria are appreciated, although 
the open porches on the main floor are seldom used in the 
winter. Experience has proven a need for small bed- 
rooms for public patients with illnesses producing odours 
or suffering from asthma or bronchitis, for nervous 
patients or for those who snore heavily. A separate power 
house—with male employees’ quarters—would be an im- 
provement, also a larger laundry; these were provided in 
the first plan but deleted for economic reasons. Larger 
sewing and repair rooms and increased storage space 
would seem needed. A gymnasium would be desirable. 





St. John's Convaléscent Hospital, Toronto 

This latest addition to the convalescent facilities in this 
country is now approaching completion. Originally 
planned as a 100-bed hospital, financial exigencies have re- 
quired that the initial accommodation be reduced to some 
65 beds. Many desirable features in the original plans 
also. had to be sacrificed. The result has had to be, per- 
force, a building heavy in service facilities, for these were 
maintained as laid out for the ultimate plan, and lacking 
certain recreational facilities generally desirable and con- 
sidered as such in this report. Despite this dismember- 
ment, temporary it is hoped, an excellent building has been 
designed. 

The building is on high ground, 21 acres in extent, con- 
taining a fine ravine and flanked by a golf course. The 
site was so chosen that the entrance and offices could be 
on the north side, leaving the southern exposure and slope 
free for recreation. The building of red brick is at pre- 
sent T-shaped, but will later be H-shaped and, finally, 
probably a double H. All patients are on the first 
and second floors; the sisters and nurses are on the third 
floor and some of the personnel on the basement floor 
which, because of the slope, is here above the grade level. 
The public ward women are on the first floor, and are 
housed in two 6-bed rooms and three 4-bed rooms con- 
nected by a room containing lockers and wash-up facili- 
ties. The public ward men are housed on the second 
floor in three 6-bed rooms, one 5-bed room and one 3-bed 
room. The 13 private patients are also on this floor in 
seven single and three 2-bed rooms. No provision is made 
for children. 

A feature of the building is the large occupational ther- 
apy space on the south side of the ground floor. This 
opens through French doors directly onto a paved terrace 
and the friendly atmosphere is emphasized by a large fire- 
place. The physiotherapy suite is on the second floor. 
The main kitchens and dining rooms are on the ground 
floor and food service will be direct by means of in- 
sulated tray conveyor-trucks. Private patients will be 
served in their rooms. But one elevator is being installed 
now although shafts are provided for two. A small 
laundry is being installed but steam pressure will be low. 
Twin low pressure boilers have been set up. An elabor- 
ate system of negative or exhaust ventilation has been 
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St. John’s Convalescent Hospital, Willowdale, Ont. 


Patients’ Balconies on sheltered southern side with view over lawns to the wooded ravine. 


installed. A septic tank installation with tile disposal 
bed takes care of the sewage treatment and disposal. 
Ample porch and verandah space has been provided, 
also sitting rooms and heated solaria. Ramps have been 
utilized where possible. The private and semi-private 
rooms have been so laid out that the patient can elect to 
have wash basin only, basin plus a private or shared toilet, 
or plus toilet and bath. The chapel is in the basement. 


Preliminary Study Essential 


Sefore giving consideration to the details of construc- 
tion and equipment it is essential to analyze very carefully 
(a) the needs of the community, (b) the anticipated sup- 
port of the community, the local general hospitals and the 
medical profession, and particularly (c) the various fune- 
tions which the convalescent hospital will be expected to 
perform. Having obtained this preliminary data a much 
more intelligent approach to the problem in hand will be 
possible. 

Among many others the following questions should be 
asked—and answered: 

1. What proportion of the patients treated in general 
hospitals require convalescent care? In this connection 
the study made a few years ago by Miss Laura Gamble, 
R.N., is of interest. With the co-operation of the staffs 
of the public (voluntary) hospitals of Toronto she found 








that of 7,000 patients discharged from the public wards, 
14% needed care in a hospital for convalescents. In a 
“one-day survey” of 1,426 patients in the public wards of 
six hospitals, 481 or 34% were designated by the attend- 
ing staffs as suitable for care elsewhere if facilities had 


been available. The results were as follows: 


234 or 16% to a convalescent hospital ; 


121 or 9% toa hospital for the chronically ill; 
80 or 6% toa hospital for incurables ; 
40 or 3% toa tuberculosis sanatorium. 


Moreover, it should be kept in mind that there are many 
patients of treated in general hospitals for whom con- 
This would vary with 
A committee 


valescent care would be indicated. 
the community, being greater in large cities. 
of the local medical society could be of assistance in esti- 
mating this last figure. In this Toronto survey it was 
recommended that there should be altogether 19 
valescent beds for every 100 hospital beds (public). 


con- 


2. What are the present convalescent facilities in the 
community—if any? There is no reason why unnecessary 
duplication should be made. 
needs should be made—paediatric, adult, cardiac, ete. 


An analysis of convalescent 


3. What new facilities are needed? 
not be answered on a basis of any formula, for the re- 
For in- 


This question can- 


quirements of communities vary tremendously. 
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stance, Montreal, which has such a large proportion of its 
population living in apartments, would require a higher 
percentage of convalescent beds than would Halifax or 
Victoria, which are essentially cities of individual homes. 
Also citizens of small centres are on the whole 
crowded in their homes and a larger proportion have rela- 
tives and friends in the adjacent country. Cities vary 
considerably in their indigent population. A paediatric 
convalescent hospital in the absence of a children’s hos- 
pital, or an active paediatric service, would not be indi- 
cated. Moreover, the extent of patronage of both adults 
and children would depend to a large degree upon the 
community viewpoint and particularly upon the attitude 


less 


of the medical profession as a whole. 

4. To what extent can the support of all local general 
hospitals be enlisted’? While it may be expedient for cer- 
tain general hospitals to have their own convalescent units, 
such arrangement is far from ideal from a community 
viewpoint, for it ignores the patient treated in a general 
hospital perhaps too small to have its own convalescent 
outlet and fails to provide for patients treated at home and 
yet needing convalescent care. Moreover it tends to over- 
lapping and increased cost. 

5. Will the local municipalitics support the convalescent 
programme by financial support and by authorising the 
care of municipal patients? This latter query is of par- 
ticular interest in those provinces where municipal and 
provincial grants have been provided for convalescent 
care, 

6. Can sufficient financial support be anticipated to pro- 
vide the necessary capital for construction? All potential 
municipal and voluntary sources should be thoroughly re- 
viewed and preliminary approaches made. Unless a pre- 
liminary check-up indicates reasonably good prospects of 
converting sympathy and well-wishes into dollars and 
cents, further activities of the building committee should 
be along lines of public education rather than of letting 
contracts. In this connection the resources at the disposal 
of the Sisters of St. John the Divine in Toronto were 


considerably augmented by the completion of an arrange- 
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JOHN'S CONVALESCENT HOSPITAL, WILLOWDALE, ONT. 


Mathers & Haldenby, Architects. 
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WILLOW DALE, 
Mathers & Haldenby, Architects. 


SAINT JOHN'S CONVALESCENT HOSPITAL, 


Second Floor Plan. 


ment with the government and the city whereby the cost 
of most of the labour was arranged for under the relief 
plan. 

7. Should provision be made for public patients only, 
or should some beds be set aside for private patients? Is 
there a demand for private accommodation? If so, should 
there be a separate private unit or should private patients 
have a wing or floor of a common building ? 

Costs 

Any close estimate of likely costs would be of little 
value. Small homes vary so widely in facilities of plant 
and equipment that general estimates are but mere guesses. 
For larger, more standardized units, the rising and falling 
costs of construction, as well as the variations in the 
extent of the provided services, make it difficult to make 
estimates. 

In Canada the two examples of construction which can 
further recent experience are the Montreal Convalescent 
Hospital and the St. John the Divine unit at Toronto, 
The former, built in 1933 when the index of construction 
costs was 75 (1926 = 100), cost $248,337.69 for a 103- 
bed (later equipped for 110) fireproof structure as de- 
scribed above. This was exclusive of the nine-acre plot, 
which is valued at $30,000, with steel fencing, landscap- 
ing, and ground work at $4,376.72. Equipment costs were 
approximately $25,000. 

The Toronto unit, built in 1935 when the index of con- 
struction costs was about 82, cost $180,000 for a 65-bed 
building, of equally solid construction but on a horizontal 
rather than a vertical plan. This was approximately 
$3,200 per bed. [Equipment costs are estimated (at time 
of writing) to be aproximately $30,000. The cost of the 
2l-acre grounds was about $16,000. To quote Dr. Brush, 
“Old buildings have repeatedly been adapted to con- 
valescent treatment for from $500 to $1,000 per bed. 
New plants will cost from $2,000 to $4,000 per bed.” 


Condensed from a report of a Special Sub-Committee on this subject 
of the Committee on Construction and Equirment of the Canadian 
Hospital Council, 1935. Harvey Agnew, M.D., Sub-Committee Chairman. 
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The Modern Trend of Hospital 


Architecture in Europe 


B. EVAN PARRY, F.R.A.LC. 


Toronto, Ont. 


ODERN times began three centuries ago. Fol- 
lowing the downfall of Fuedalism, mankind 
was confronted with the problem of re-organiz- 

ing life upon a new basis. Make a rapid perusal of hos- 
pital plans since the 15th century up to the present day. 
You will realize the conquests made. The co-ordination 
and enlightened ordering of patients rooms, both public 
and private, makes for an easier and more comfortable 
sojourn in the hospital. It prepares you to understand 
that a workmen can nowadays possess a car of his own 
whilst horse and carriage were the lot of the wealthy 
alone, not even a century past, and so we can say a new 
era has begun: a new order exists. 

The principal of hospital architecture is a constant sub- 
mission to medical science, sociology and customs, and 
represents continuous progress. If we build a new hos- 
pital let us learn to express current thought, and not 
necessarily repeat what others have said before. It has 
been for some time evident that the problem of the hos- 
pital must be re-considered and re-solved, for the hospital 
of the past appears to us to-day as being inadequate, im- 
practical and unsuitable. 

M. J. J. Oud, Dutch architect, visualizes the architec- 
ture of to-morrow as follows :—‘It is to be a rational ex- 


pression of life, utilitarian, to satisfy needs of order, of 
light, and of harmony. New techniques will be used: 
purity of lines and sincerity of forms will be sought. Ma- 
terials will not be tricky. The result: Limpicity of glass, 
beautiful finishes and smoothness of surfaces, scintilla- 
tions of metals, and brilliancy of colours.” 

All of which it may be suggested is as much applicable 
to hospital buildings as any others, whether they be of 
commercial, residential or monumental types. 

There are some persons who look upon modern archi- 
tecture with a vision distorted by fear, which prevents 
them from relating science in a rational way to the prob- 
lem of human needs; and, further, this instinctive fear 
and ability to see clearly the evolution of modern archi- 
tecture has led them to the familiar device of creating 
prejudice; by referring to this development as modern 
art being complete with Bolshevism, Hitlerism, Commun- 
ism, and what not. Would it not be better to adopt the 
philosophy of Sancho Panzo who met every fresh sur- 
prise in life with the remark, “I come from my own vine- 
yard, I know nothing.” An honesty of incomprehension 
which he never sought to cloud with abuse of what was 
new. 

This brings us to the hospital architecture being prac- 





Sanatorium Mont-Blanc, Switzerland. 
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Sanatorium by Fildier, Paris, France. 


tised in foreign countries. The Sanatorium on Mont- 
Blane, Switzerland (Abraham and Le Meme, Architects ) 
is of the extreme development class. The arrangement of 
individual outside balconies is most interesting, particu- 
larly so since the patients’ rooms are only in a small 
measure affected as regards light and air, if at all. The in- 
genious way that the toilet room is planned contiguous to 
the patient’s room with a window in the outside, deserves 
much commendation. 

The patient’s private suite of this sanatorium has fea- 
tures of interest to us other than the individual balcony. 
Much is heard of over-doing toilet facilities in hospitals 
and sanatoria, and in large measure most hospital admin- 
istrators are agreed that unnecessary expenditures in this 
direction have been incurred. Nevertheless in this sana- 
torium, individual toilet rooms, containing bath, bidet, W. 
C., and lavatory basin, and planned with each private pa- 
tient’s room, and in addition to being entered from the 
patient’s room, there is another means of ingress into a 
small vestibule and thence on to the main corridor. Such 
an arrangement it will readily be seen has distinct advan- 
tages, since it can be used jointly, if so desired, and also 
the patient is not disturbed by the help when the toilet 
room requires attention. 


The sanatorium designed by Fildier of Paris, France, 
is a pleasing example of simplicity and precision, two 
of the most sought for qualities in modern building. Con- 
crete, the medium used for the outer walls, is ideal for 


precise planning, for lightness, and for economy of space ; 
therefore a truly modern material. 

Concrete is used extensively in hospital and sanatoria 
construction in Europe and in consequence, many new 
forms or shapes of wards have been developed. The San- 
atorium for Children at Passy, Haute-Savoir, is a case in 
point. The rear wall of the wards is shaped like a segment 
or quadrant, and over the concrete roof of the outside 
balcony to these wards, windows are inserted the full 
width of the ward. These windows are in addition to the 
glazed doors and side windows which completely fill the 
outside wall contiguous to the balcony. The light and sun 
rays are controlled by blinds automatically operated, truly 
an innovation in construction which has been made pos- 
sible through the scientific use of concrete. 

Germany has developed a charming style of modern 
architecture as may be noted in illustration. The origin- 
ality and simplicity of this design renders it peculiarly 
suitable for the small hospital in Canada. 

Frieburg in the Saar Region, Germany, in its city and 
district hospital provides an interesting example of what 
is being done in surgical wings in the modern German 
hospital. Particular attention is called to the windows of 
the private rooms which afford easy access to the bal- 
conies, and at the same time these windows extend prac- 
tically the whole width of the rooms. 

This hospital, especially the surgical wings, are an 
evidence of current German thought in hospital planning. 
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the accepted practise, and in consequence may account 
somewhat for the lesser standard of floor area which pre- 
vails in that country to that of this continent. Again there 
is a marked difference in German hospital planning of the 
location of the main corridors. For Germany they seem 
to favour outside corridors, that is to say the patients 
wards on one side of the unit and the corridor making up 
the total width of the building. The utilities very often 
are planned as excrescences of the corridors. This method 
of planning has been very seriously discussed and exam- 
ined by hospital architects with the result that we on this 
Continent are of the opinion that in the case of the multi- 
storey hospital such as we are accustomed to in Canada 
and the United States, that the central corridor is more 
economical. The outside corridor from the aesthetic point 
of view to my mind has many advantages, but since in 
most general hospitals to-day, the patients bed occupancy 
is not of a lengthy period, or should not be, there would 
seem to be everything in the favour of the central 
corridor. 

The wide balcony for patients on the first floor, the 
floor of which is glazed with a similar type to that des- 
cribed in this issue under the section dealing with new 
materials, is and ought to be a great aid to therapy. The 
patients as already described, not one only, but all of them 
can be wheeled out in the beds on to this continuous bal- 
cony, and at the same time preserve the advantages of 
private room accommodation and service. The fact of 
these patients being surgical cases, therefore non-ambu- 
lant, the guard rail in front of the balcony can be of open 
design, thereby preserving an uninterrupted view of the 
surroundings, a valuable asset from a psychological point 
of view. 

The Masonic Hospital, London, Exhibits 
New Trend 

The new Masonic Hospital in London, England, de- 
signed by Sir John Burnet, Tait & Lorne, exhibits the 
new trend of hospital architecture being practised in [Eng- 
land. The administration unit is functional in atmosphere, 
devoid of waste and complicity, and demonstrates what 
simplicity in building means to-day. The ingenious way 
the stairs have been planned contiguous to the wards as 
also the sun balcony is a masterpiece in planning. How 
different to the wretched examples of escape stairs which 
obtain from sun rooms in the hospital of yesterday. 

A very interesting feature in the general plan of the 
ward floors of this hospital is that one finds four bed 
wards and one bed wards opening from the same corridor ; 
furthermore four bed wards are general thereby conform- 
ing to modern thought on hospital planning as expressed 
by the International Hospital Association. 

Many of us in the hospital field are aware that practise 
in planning of hospitals in Great Britain and the 
European Continent would not be acceptable here, never- 
theless, there is a striking feature in the plan of this 
building inasmuch as in two of the wings two W.C.’s 
only have been provided for thirty-two patients, sixteen 
of which are in one bed wards, but not necessarily private, 
in the sense we use the term in Canada. 

Another point worth mentioning is that the terrace at 
the first floor level is approached by ramps from grade; 
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Six bed wards and two bed wards would appear to be 
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Unit of Hospital at Regensburg, Germany. 


Fire Escape Stairs, Masonic Hospital, London, Eng. 
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Administration Unit, Masonic Hospital, London, Eng. 


an arrangement very acceptable where the patients as in 
most rural, and in fact in some urban hospitals, enjoy the 
benefits of open spaces or pleasaunces. There are persons 
who would wonder what on earth was the use of an open 
air pool for a general hospital, but when arranged on the 
main axis of the building on the southern front it has 
both a soothing and charming effect and therefore of ther- 
apeutic value. 


The Rontgen Institute of Frankfort, Germany, is prob- 
ably the best demonstration extant of glass walls. No one 
can cavil at extravagance of the design, nevertheless it has 
an atmosphere almost unsurpassable for its purpose. A 
note is struck here worthy of serious thought in the de- 
sign of medical institutions for Canada. 


These are only a few of the many projects to be found 
in other countries than our own, but it is gradually being 
realized that the new architecture interprets and serves 
man’s life as it has been modified by a mechanical civiliz- 
ation and by sociological, biological, spiritual and tech- 
nical revolutions. 
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Plan of Sun Balcony and Fire Escape Stairs, Masonic 
Hospital, London, Eng. 
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Rontgen Institute, Frankfort, Germany. 


The Hospital of Today 


Since the Hospital in the community is indispensable, 
it is up to every one to stand loyally behind all measures 
which tend to advance the weal of the Hospital, and while 
remuneration is absolutely essential in the functioning of 
Hospitals, it is by no means paramount in the language of 
hospitalization; a kindly, sympathetic and understanding 
atmosphere in company with the utmost care, skill and 
efficiency, truly a plant of benevolence as well as a cura- 
tive and health centre. The Hospital is no longer a place 
where one feels they are going in to die—but where one 
goes to a health centre, to be cured, and learn how to 
live-—.\Jargaret Rhynas. 





Rontgen Institute, Frankfort, Germang. 
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The Importance of Diet in the Treatment 
of Celiac Disease 


Contributed by 
FRANCES McNALLY, 
Dean of Household Science Department, Acadia University, Wolfville, N.S. 


HIS is the story of 

two cases quite re- 

cently treated in 
the Children’s Hospital, 
Halifax, N.S. The infor- 
mation has been supplied 
by Dr. M. J. Carney of the 
medical staff of the institu- 
tion and Miss _ Victoria 
Winslow, Superintendent. 


Chief 


Toronto. 


Celiac disease has been 
described as, ‘a kind of 
chronic indigestion which is met with in persons of all 
ages, vet is especially apt to affect children between one 
and five years old. Signs of the disease are diarrhcea, 
emaciation and depraved nutrition.” In children suffer- 
ing from this disease the growth of the long bones be- 
comes retarded and the abdomen distends. The patient 
is likely to be irritable and difficult to manage, but there 
is no actual mental deficiency. 

Celiac patients have an intolerance of fat of all types. 
Administration of carbohydrates in any of the forms in 
which they are ordinarily used such as bread, crackers, 
zwieback, cereals, sweets or dishes that contain them is 
apt to result in marked intestinal fermentation and in- 
crease of the diarrhoea, but dextrin, dextrose, maltose 
starch of some forms may be used. Protein is the one 
form of food which appears to be well digested and ab- 
sorbed. Probably because there is a marked deficiency of 
HCL in the gastric juice, the patient is incapable of 
digesting much sweet milk. In all cases of celiac disease 
bananas, ripened to the degree that the pulp is light brown 
in color, and ripe banana powder are tolerated perfectly. 
The reason for this has not been fully explained, but it 
has been suggested that the peculiar property of the 
banana, to hydrolize starch and to convert sugar into in- 
vert sugar through the action of an enzyme may account 
for it. Bananas contain all vitamins in adequate amounts 
excepting D, and they do not produce intestinal fermenta- 
tion. Unlike other fruits and sugars, they may be taken 
in any amounts without producing loose stools. 

The diet advocated is three phased. During the first 
phase, lasting a few weeks, only protein milk is used, in 
the second phase other protein foods are added, and in 
the third, carbohydrates are very gradually introduced. 
The diet must be continued for a long time. After six 
months an attempt may be made to introduce some form 
of forbidden carbohydrate, such as bread or cereal. One 
is selected and a small amount is allowed daily, with no 
other change for at least three months; then if no relapse 
has occurred another addition may be made for another 
three months period and so on until a normal diet is 
used, 


In October, 1932, a little girl patient, R. J., was ad- 


DEPARTMENT OF mitted to the Children’s 


Hospital, Halifax, suffer- 
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Following is her case his- 


DIETETIC ASSOCIATION... 


Conducted by R. J. 
KATHLEEN -€. BURNS, BAG 
Dietitian 
The Hospital for Sick Children, 


Admitted to the 
Children’s Hospital, Hali- 
fax, N.S., October 31, 
1932. Celiac disease. Ad- 
mission weight: 15 pounds, 
10 ounces. Age: 2 years 
11 months. 

Child seemed perfectly healthy until ten months of age, 
then started vomiting occasionally. The vomiting in- 
creased in frequency for a few months, then began to 
decrease. : 

About nine months after vomiting started the child had 
diarrhoea, which lasted about two weeks. Since this time 
diarrhcea has occurred frequently. 

Shortly after vomiting started the patient's mother no- 
ticed a swelling of the abdomen which became progres- 
sively worse. 

R. weighed about twenty-one pounds at ten months 
and now at the age of two years eleven months, weighs 
fifteen pounds ten ounces. 

Her teeth began decaying at two years. She seemed 
irritable at times, appetite poor, sleeps well but takes 
spasms of hands, looking like a contracture. 

On admission the child was fed protein milk every three 
hours. Later saccharine was added to the milk and 
patient fed every two hours. On the fourth day one 
tablespoon curds and one tablespoon jelly were added to 
the diet. The fifth day the curds and jelly were fed three 
times daily along with the protein milk. ° The patient's 
weight decreased to thirteen pounds. On the sixth day 
the curds and jelly were fed every six hours. The 
seventh day, two tablespoons banana was added to the 
above diet. The eighth day, the diet was again increased 
to, two rounded tablespoons curds, two rounded table- 
spoons jelly and four tablespoons banana, fed three times 
a day. On the ninth day, one teaspoon scraped beef and 
a piece of unsweetened rusk, three times a day. 

The protein milk was continued, being fed every three 
hours, or more often if patient was thirsty. 

The fourteenth day the scraped beef was increased to 
two rounded tablespoons t. i. d. 

The patient’s weight gradually increased. The middle 
of December the child weighed sixteen pounds cight 
ounces. 

The diet was again increased to three rounded table- 
spoons scraped beef, three rounded tablespoons curds and 
one banana, fed three times daily. 

Meals were fed at 7 a.m., 12 noon, 6 pan. Protein milk 
at 10 or 11 p.m., and also between 7 a.m. and 12 noon. 

This above diet was continued until patient left the hos- 
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The left photo of R. J. was taken in November 1932, centre photo in May, 1933, 
and at right in September, 1933. 


pital May 11, 1933. 
ounces. 

The illustrations tell the story of improvement 
more graphically than any words could. Miss Winslow 
states that, “the photographs do not do full justice to the 
extreme emaciation of R. when admitted. The skin was 
like that of an old, old woman and grey. When she began 
to improve the progress was continuous, for she was very 
co-operative.” 

Before R. left the hospital, her brother, K., aged one 


Weight twenty-three pounds twelve 


her 


year and ten months, was admitted. The disease was not 
so far advanced in his case, but the treatment extended 
over a much longer period, probably because of his lack 
of co-operation. He fought everything in the way of 
special food, and when he finally gave in and took the 
food was unable to retain it. He had many relapses, but 
finally Dr. Carney won out and K. left the hospital, after 
fifteen months’ treatment, his condition much improved 
and his weight normal. He is reported to be doing well 
since his return home. 





Kitchens at Toronto Western Hospital 


Two views of the Main Kitchens in the Toronto Western Hospital. 
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Some Considerations of An Adequate Diet 





HE purpose of this article is not to introduce any- 
thing different or original, nor attempt to teach 
the reader anything about the science of nutrition, 
but rather to indicate some special considerations empha- 
sized by the dentist in his study and practice of diet. It 
is important that these factors be given proper considera- 
tion by the physician and the general nutritionist, because 
a diet that does not maintain the health of the mouth can- 
not maintain any other sort of health, and a diet that does 
not meet the requirements of the dentist cannot be consid- 
ered to be fully adequate. 

In general the fundamentals of diet from the dental 
point of view are identical with the basic principles of any 
adequate and balanced diet. It may be that the dentists’ 
reasons for emphasizing certain requirements differ some- 
what from those of the general nutritionist, the emphasis 
being placed on those factors which are peculiarly his con- 
cern, but the fact is that the diet which is adequate from 
the dental point of view is pretty much the diet that is 
conducive to good health generally. Hence the dentist 
takes an ordinary balanced diet and emphasizes certain 
factors which are particularly essential to the health of 
the oral tissues. 

I. Masticating Factor. 

The first of these special considerations is the one we 
call the masticating factor, and we stress it partly because 
the harmful results of its neglect are continually apparent 
to us, and partly because it is so apt to be overlooked by 
those not particularly concerned with the health of the 
mouth. 

A diet which is ideal in every other way, perfectly bal- 
anced as to constituents, containing exactly the right 
amount of calories, and including a proper assortment of 
vitamines is quite inadequate dentally, unless it consists 
largely of foods which permit, if they do not compel 
thorough mastication. According to this factor foods may 
be classified into (A) those which compel mastication— 
which cannot be swallowed without it; (B) those which 
permit mastication, although they may be swallowed with 
imperfect or perfunctory chewing, and (C) those foods 
which do not permit mastication at all; the best that can 
be done is that they be mulled around in the mouth and 
insalivated to some extent before swallowing. The fact 
is that far too much of our modern foods is so soft and 
mushy that proper mastication is impossible, and our teeth 
are falling before caries and periodontal disease simply 
because they are not given work to do. 

The detergent effect of fibrous foods is important. 
Nature’s toothbrush is far better than any that can be 
bought in the drug store, and the teeth are far more effec- 
tively cleaned by the detergent action of fibrous foods in 
their excursions across tooth surfaces during mastication 
than they are by ordinary brushing. 

This accounts for the well known examples of some- 
body’s Aunt or Cousin or Grandfather, who lived to a 
ripe old age and never used a tooth brush and had _ per- 


From the Dental Point of View 


By EDMUND T. GUEST, D.D.S., Toronto 





fectly sound teeth. They kept them clean by the cleansing 
action of fibrous foods. Dentists recognize another illus- 
tration of this principle in the accumulation of food debris 
that occurs in sections of the mouth that are not being 
used for mastication. If a patient has a sore tooth, or a 
cavity, or a space (lost tooth) which causes a gap in the 
masticating machine, he usually develops the habit of 
chewing elsewhere in the mouth, and the neglected side 
‘stagnant” in spite of his activities with his 


soon becomes 
tooth brush. 

A good example of the occurrence, or lack, of this 
factor in foods may be found in the field of breakfast 
cereals. There are several patented breakfast foods which 
are so crisp and fibrous that they cannot possibly be swal- 
lowed without considerable mastication. And while most 
of these patented cereals are far more costly than they 
ought to be, they do provide this masticating factor and 
also the detergent factor. Similarly, there are many such 
foods among the so-called dry cereals and cerain of the 
patented cooked cereals (particularly if the latter are not 
cooked too much) which permit mastication, though they 
may be swallowed after only a hurried “pulping” in the 
mouth. And of course, the classic example of a food 
which cannot be chewed is old-fashioned oat-meal por- 
ridge, especially when it has been cooked for hours. And 
porridge as it is usually served, furnishes an example of a 
food which not only lacks the detergent quality found in 
coarse foods, but actually leaves the teeth coated with a 
sticky carbohydrate mess, which furnishes a perfect base 
for the fermentative process which is the beginning of 
dental caries. 

I]. Acid-Alkaline Balance. 

Dental requirements demand that proper acid-alkaline 
balance be maintained in order that systemic acidity and 
particularly acidity of the saliva be avoided. We know 
that susceptibility to caries is increased in the presence of 
mouth acidity, and similarly that resistance or immunity 
to caries is increased with alkalinity. Periodontal disease 
is found more frequently in acid-mouths than alkaline, al- 
though whether the reason for this is local or systemic re- 
mains to be determined. 

There is observed in many mouths a condition described 
as erosion which seems to be associated with that systemic 
acidity resulting from a high acid-ash diet. Erosion differs 
from caries in that it is always found on exposed surfaces, 
usually on the labial or buccal surfaces and in the gingival 
third, although it may extend until the entire surface is 
involved. Its cause has not been definitely determined, 
but it has been observed that it is usually found in acid 
mouths and it is often checked simply by correcting the 
diet so as to convert the mouth acidity into alkalinity. 
IT. Calcium and Phosphorus. 

The calcium and phosphorus level is closely bound up 
with the acid-alkaline balance. But in addition we must 
keep in mind that we cannot build or maintain sound 
healthy teeth unless we provide, via the diet, an abun- 
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dance of the mineral elements from which teeth are built. 
And even though the importance of sufficient calcium and 
phosphorus is recognized by physicians and nutritionists, 
the dentist must go further and insist that additional sup- 
plies of these elements be provided for the sake of the 
teeth. Because it is quite possible to have the calcium- 
phosphorus level of a diet adequate for all other needs, 
and still be far from adequate for the teeth. 

It seems that in the distribution of the calcium intake 
to the various tissues, Nature divides it in the same way 
that the pay-envelope was divided in the case of the man 
who said that his wife took what she thought was right 
and he got what was left. And so, it is that the bones 
have first call on available minerals and the teeth get what 
is left. If the mineral intake is not sufficient for all pur- 
poses it is the teeth that go short. And while many lab- 
oratory workers deny that there is any fluctuation in the 
mineral content of tooth structure after the teeth have 
erupted, a great many clinical observers insist that the bony 
tissues are actually able to withdraw calcium and phos- 
phorus from the teeth. For example, during the adoles- 
cent period, when children are growing rapidly, and the 
developing long bones require tremendous amounts of 
calcium, or during pregnancy when the growing bones of 
the foetus make similar demands, the increased suscep- 
tibility to caries is well known, and many competent ob- 
servers state that there is an actual decalcification of the 
tooth tissue. 

IV’. Excess of Carbohydrate and Protein. 

The question of avoiding an excess of carbohydrate and 
the similar factor of avoiding an excess of protein are 
really part of the general rule of balance. We have left 
far behind us the day when the dentist gave his patient 
drastic instructions to absolutely avoid all candies, sweets 
and pastries. We know that carbohydrates form a large 
and important part of a balanced diet. But it is still true 
that excess of carbohydrate is the commonest unbalancing 
factor in ordinary diets. The dentist is concerned about 
carbohydrate excess for several reasons. 

(a) Because of the high calorie content and because 
such foods satisfy the appetite so quickly, excess causes 
a corresponding deficiency of the bulkier foods which are 
the usual sources of mineral salts, alkalinity, and vita- 
mines. 

(b) Excessive sugar consumption may cause an irrita- 
tion of the digestive tract which is reflected in an inflama- 
tion of the oral mucosa and is marked by the presence of 
a thick ropy saliva which increases the occurrence of den- 
tal caries. 

(c) Carbohydrates excess gives excess of acid-ash and 
produces acidity and so, dental disease. 

(d) Such foods usually leave a_ sticky carbohydrate 
film which ferments and causes caries and lactic acid de- 
struction of tooth tissue. 

In the same way excessive protein with its acid-ash 
causes tissue acidity and dental disease. 

1”, Vitamines. 

The significance of vitamines from the dental point of 
view is a much debated question. The relation of vita- 
mines to general metabolism and particularly the relation 
of vitamine D to calcium metabolism are well known. The 
fact that the coarse fibrous foods are also, in the main, the 
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foods that contain the vitamines has led many vitamine 
enthusiasts to assume that it was the vitamine content 
alone that produced the beneficial results. They pointed 
out that when such foods e.g., fruits and vegetables, were 
subjected to ordinary or prolonged cooking they lost a 
great deal of their protective value; they said, “the vita- 
mine has been destroyed.” But as Sim Wallace points 
out, cooking also destroys the fibrous quality and the mas- 
ticating and detergent factors are more or less lost. The 
problem is further complicated by the fact that the same 
foods are also the best sources of those minerals that 
build strong healthy teeth—calcium and phosphorus—and 
are also the foods which are most effective in building up 
the alkaline reserve and maintaining a proper acid-alka- 
line balance. 

So that while all agree that generous quantities of fresh 
fruits and vegetables are beneficial and are essential to 
the maintenance of dental health, it is still a debated ques- 
tion whether the benefit is purely mechanical (masticating 
and detergent factor); chemical (acid-alkaline balance 
and mineral content) ; or vital, through the promotion of 
assimilation and control of metabolism by the vitamines. 

At the moment, one hesitates to agree altogether with 
Sim Wallace when he says. “For all practical purposes it 
is quite unnecessary to pay any attention to vitamines 
after a child is weaned,” but one does feel that the im- 
portance of vitamines and particularly of vitamine con- 
centrates may have been over-emphasized, and one is dis- 
posed to agree with Sutherland that, ‘The time has come 
when the public must be educated to realize that vitamine 
supplements do not constitute a short cut to health.” 

For all practical purposes we may conclude that the 
normal dental requirements of diet will be met by an or- 
dinarily well balanced diet which avoids excess of carbo- 
hydrate and protein, provides ample calcium phosphorus 
and vitamines, is well on the alkaline side, and above all 
provides for the masticating and detergent factors. If 
this latter consideration is taken care of the other require- 
ments will be provided by emphasizing milk and milk 
products, fruits and fruit juices, and raw and cooked veg- 
etables, after the harmful excesses have been avoided. 

In cases where acidity has become established or where 
decalcification has already occurred and during adoles- 
cence and pregnancy, extra quantities of milk and fruit 
juice should be given to build up the depleted alkaline and 
mineral reserves. 


Examination Questions for Nurses in Normal 
Nutrition and Modification of the 
Normal Diet in Disease 

The Professional Education Section of the American 
Dietitic Association has compiled a very useful and help- 
ful booklet, covering all types of examination questions, 
including essay questions, true and false statements, con- 
cise definite statements. 

It could be used equally as well for setting papers in 
dietotherapy, normal nutrition, and children’s diets, and 
provides the answers for true and false statement, and 
completion statements. 

One would be well advised to secure a copy of this 
publication when engaged in teaching Student Nurses. 

(Continued on page 406) 
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How X-Ray Work in the Small Hospitals 
May Be Improved 


By R. S. CONNELL, 


X-Ray Technician, Fort Qu'Appelle Sanatorium, Fort San, Sask. 


HE quality of the X-ray work produced by some 

of the smaller hospitals is excellent and com- 

parable with that done in the larger centres, for 
which they are to be congratulated; but unfortunately 
there are still many X-ray departments in which there is 
considerable room for improvement. This short talk is 
not meant as a criticism of the X-ray departments, but 
is offered in the hope that a few suggestions may prove 
of some value in overcoming some of the most common 
difficulties. An X-ray plate is of value only insofar as 
it is capable of interpretation. Quite frequently a diag- 
nosis is dependent on an X-ray plate and a poor plate 
may be very misleading, so it is essential and in the best 
interests of the patient that the plate be of the best 
quality. Patients referred from the smaller to the larger 
centres for special treatment, surgery, etc., are frequently 
sent there with plates which are inadequate and of poor 
quality, so it is often necessary to repeat these films, which 
means a double expenditure for the patient, who possibly 
can ill afford this. Much of this can be avoided. Good 
X-ray work is just as easily done as poor work, and while 
it may be a little more difficult in the less fully equipped 
departments, nevertheless a little extra patience and care 
will usually be rewarded with good results. 


There is, of course, a certain minimum requirement of 
equipment necessary to do good X-ray work in any de- 
partment, but it is really surprising the work that can be 
obtained with very mediocre equipment. The present 
tendency is toward the modern shock-proof type of equip- 
ment, and the time is very near when nothing else will be 
obtainable. This undoubtedly is a great advance insofar 
that it removes the present day hazards of high-tension 
current. However, many of you have good working 
X-ray machines, capable of giving many years of useful 
service, and you no doubt will have to use these machines 
for some considerable time yet, so I shall try to outline 
the minimum requirement of accessories necessary to good 
quality work. 


Ist. A good sound X-ray tube with a reasonably smal) 
focal spot, which will ensure good detail in the plate. 
Many of you probably have tubes which perhaps are not 
as up to date as they might be, but if they are in good 
working condition, they will do your required work, with 
certain limitations. 


2nd. Good cassettes with screens. For economic rea- 
sons these should be of sizes that will do both the larger 
and the smaller parts of the body. If you are to be 
limited to only two cassettes I would suggest a 14 x 17, 
and a 10 x 12 size. If it is possible to add a third one | 
would get a 11 x 14 size. These three cassettes will take 
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care of any type of work you wish to do. The screen 
must at all times be kept clean and free from dust. 


3rd. If good radiographs of the skull, spine, and 
heavier parts of the body are to be expected, a Bucky dia- 
phragm is essential. It is impossible to show pathology 
in the above types of work without one. 


4th. A timer is necessary for making short time ex- 
posures. Fractions of seconds cannot be guessed accu- 
rately. As the time factor is the factor most commonly 
varied in the smaller machines that have a limited output 
of energy, it is important that we be able to measure this 
time. A small variation of time in a fractional second 
exposure makes considerable difference in the amount of 
energy delivered to the plate. For instance, if a plate of 
proper quality requires a half second exposure and three- 
quarters of a second exposure is used, the plate would 
be about 30% over-exposed, which would in turn affect 
its diagnostic value. Therefore it is easy to see that we 
must measure accurately the time we use. There are 
many cheap types of timers of the hand variety on the 
market. These can usually be adapted to the smaller 
machines and will measure time accurately enough so that 
you will be able to duplicate results insofar as time is 
concerned. In fact, any type of timer, whether new or 
second hand, is far better than attempting to guess this 
factor. 


Sth. A good steady power supply to the X-ray machine 
is of great value. A stabilizer may be obtained which will 
overcome a certain percentage of the power variations that 
occur. Stabilizers are fairly expensive and if you are 
unable to afford this type of apparatus another method 1s 
to watch the reading of the incoming voltage and to 
choose your exposure time when you have the least 
fluctuation. Most machines are now equipped with pre- 
reading voltmeters which give the actual voltage going into 
the machine. This allows the technician to compensate 
for any changes that may occur. A pre-reading voltmeter 
can be attached to your machine at comparatively little 
cost. 


I think it is a recognized fact that most of the failures 
in radiographs are caused through faulty developing room 
procedure. This may seem incredible but it is stated that 
about 60% of spoiled films are spoiled right in the devel- 
oping room. No matter how perfectly a film is made in 
the operating room of the X-ray department, if certain 
precautions and great care are not used in the processing 
of this film a failure will result. First we must have a 
developing room of sufficient size that the technician may 
work comfortably and with sufficient safe illumination to 
see at all times, what he or she is doing. The day is past 
when the developing room consists of only a small room 
made dark, with a ruby light placed in a corner. Now- 
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adays a developing room may be treated with special paint 
at no more expense than with ordinary paint, and have 
safelights of sufficient illumination so that a person may 
easily read a newspaper and_ still have photographic 
safety. As the screens used in the cassettes are very ex- 
pensive the more safe working light we have available, 
the danger we have of damaging these 
through fumbling around in a poorly illuminated room. 
Naturally all white light must be excluded. This does not 
mean just a fair fitting door, but every pinhole of outside 
light must be excluded, or films, will have, at all times, a 
certain amount of fog because of this light source. This 
having been attended to there comes the most important 
question—the developing solution. The manufacturers of 
the films and chemicals recommend that their solutions be 
used at a certain temperature, namely between 65° and 
68°, and for a specified length of time that is dependent 
on this temperature. Attempting to develop films below a 
temperature of 65° can result only in failure as certain 
chemicals contained in the developer will not function 
properly below this temperature. Much the same difficulty 
arises when attempting to use a developer that is too 
warm. ‘Too hot or too cold solution probably is respon- 
sible for most radiographic failures. It is only a matter 
of a little care to overcome this. A thermometer and a 
timing clock will take care of this part of the work. 


less screens 


In regard to the life of solutions. Solutions have a 
definite life in which they can be effeciively used, or in 
other words, a certain amount of developer will process 
a definite number of films. However, many of the smaller 
hospitals require a long period of time to take this num- 
ber of films and consequently the developer is ruined be- 
fore this time is reached. Developer deteriorates quickly 
on exposure to air through oxidization. The life depends 
on how well the air has been kept from the solution. A 
tight fitting cover is essential. It is far cheaper to throw 
away the old developer regardless of whether many films 
have been developed in it or not, when you realize that at 
present day costs you are probably paying around 70c each 
for 14 x 17 films and a three gallon tank of developer 
costs you only about $2.50. You have to spoil but very 
few films to pay the cost of new solution. It is easily seen 
that it is poor economy to continue using exhausted or 
deteriorated developing solution. A good supply of clean 
running water is essential for the washing of films. If 
this cannot be obtained then some arrangement must be 
devised whereby the film may have about ten or twelve 
changes of water to remove all trace of chemicals or the 
radiograph will deteriorate in a short time. 

Having attended to the essentials already suggested, we 
come to the most important requirement in the X-ray de- 
partment—that of a competent technician. Given the best 
equipment made, and everything to work with, a poorly 
trained or careless technician can only produce poor work, 
while a competent and careful technician will turn out good 
work with even the poorest of eqiupment. All through 
the process of making a good radiograph there are essen- 
tial details that must be attended to, in fact X-ray work 
is just one series of details. Failure to carry out all of 
these details will be obvious on the completed radiograph. 
It is often the case that the smaller hospitals do not have 
the volume of work necessary to employ a full time tech- 
nician but it is in these hospitals that the ideal combination 


THE CANADIAN HOSPITAL 








March, 1936 


of a nurse-technician can be used, or you may have a tech- 
nician that can do laboratory work as well as X-ray work. 

A small amount of X-ray work is no excuse for work 
of poor quality. A skilled technician will undoubtedly in- 
crease the volume of work in any hospital while the turn- 
ing out of poor work can result only in the minimum of 
work being requested. As an instance of this I would like 
to mention the work in connection with the Anti-Tuber- 
culosis League. We are anxious to discover our cases in 
as early a stage as possible so that these patients may have 
proper treatment without delay. Were we able to get 
good quality chest films from all the smaller hospitals 
many of these patients would be saved the expense of a 
trip to the larger centres, which possibly often has to be 
paid for by their municipality. This would enable us to 
give this patient an earlier diagnosis at the minimum of 
expense to everyone concerned. We are very pleased to 
pay reasonable rates for X-ray work but unless the film is 
of diagnostic quality it is of little use to us and usually 
necessitates a repeat. Improvement of the standard of 
work in your X-ray departments would certainly add ma- 
terially to your financial returns and would most assuredly 
give you a much more satisfied patient. 

The training of a technician cannot be accomplished in 
a week or month, or in many cases in a year, but there 
is much that can be done toward having the present 
worker take a little extra training at places where the 
standard of work is accepted. There are many places 
available for technicians who wish to take this training. 
Unfortunately these training schools are considerable dis- 
tances from Saskatchewan and this means quite an ex- 
pense to people who these days probably find it impossible 
to earn more than a bare living. However, I am sure that 
your Hospital Association could get the co-operation of 
the larger X-ray departments in this Province and could 
make arrangements whereby your technician could be 
given a little extra training. It would be a good idea if all 
technicians went to some other X-ray department for a 
week every year and learned about any new technique 
that is being used. Any financial assistance given to the 
technician at this time would assuredly be returned in 
good measure. 

The Anti-Tuberculosis League is at all times very 
happy to take any technician who wishes to work with us, 
and is pleased to place at their disposal any material that 
it has available that may be of use to them. The League 
is willing to do this without cost to the technician. Until 
our technicians have some kind of organization among 
themselves, so that an approved standard is insisted upon 
at all hospitals there is not much else that we can offer at 
this time, but this step would lead the way to the improve- 
ment of the technical results which in turn would certainly 
transform the losses of many X-ray departments into 
gains, and most important of all, would improve the stand- 
ing of the smaller hospitals. 


Good Hospital advertising comes from within as 
largely as from without. Patients leaving the Hospital 
are messengers of good will, hence no effort should be 
spared to make the patient satisfied and comfortable in 
so far as kindly and understanding ministrations are con- 
cerned—the little unobtrusive things that mean so little 
to give and loom so large when one is in need of them. 
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The Department of Biochemistry at the 
Toronto Western Hospital 


By J. 


HEN I look around our new department, it is 
hard to realize that twelve years ago we had 
one comparatively small room, and this housed 
the equipment for work in pathology as well as that of 
chemistry. Shortly after this another room was found 
for the pathology laboratory and we were then able to 
make a few additions to our chemical equipment. Then 
came our new Nurses’ Residence. This made available 
another room for chemistry. At this time also a generous 
contribution from some of the members on the Board of 
Governors permitted the purchase of some fine new equip- 
ment. The laboratory steadily grew in equipment and 
staff but not in space until the gods smiled and we find 
ourselves in what we may quite modestly say is one of the 
most completely equipped hospital biochemical laboratories 
in this country. 
Our present 
follows: 
two special laboratories, dark-room, store room and_ the 
offices of the Chief Chemist and secretary. 
Most of the rooms may be entered directly from the 
The de- 


group of laboratories consists of nine 


rooms as urinalysis, blood chemistry, balance, 


corridor, and all are inter-communicating also. 
partment is located on the third floor in the new building 
and all rooms have northern exposure which is, we be- 
lieve, an advantage. 


STUART WILSON, Chief Chemist 


Starting at the west end of the department the urin- 
alysis laboratory comes first. This is furnished with 
benches for chemical and microscopical examinations. 
Some of the equipment here includes the new Spencer 
Medical microscope, International Centrifuge to hold 
twenty-four tubes at a time, large steam-heated water 
bath for sugar estimations, Precision steam-heated water 
still of more than ample capacity. A refrigerator is lo- 
cated in this room and access to part of it may be gained 
by a door opening through the wall into the corridor so 
that specimens of blood, ete., collected when the laboratory 
is closed may be better preserved and are on hand as soon 
as the staff arrives. This insures that any information 
that may be gained from the various tests made is avail- 
able to the physician as soon as possible. 

Next comes the routine blood chemistry laboratory. 
This room has two center benches, one with a reagent 
shelf and one without; both have end sinks, and either 
centre drain or trough. Numerous outlets for electricity, 
gas and water are provided, and on one several suction 
pumps have been installed also. The lower part has cup- 
boards and drawers built in. These are of various sizes. 
Across two windows is a titration bench, the top of which 
is white “Vitrolite,” with a shelf above to hold the Pyrex 
stock solution bottles from which the Durettes are filled. 


A section of the Biochemical Laboratory at the Toronto Western Hospital. 
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The remainder of this wall has a bench built along it 
which is thirty inches in height where workers can sit 
while preparing blood filtrates for non-protein nitrogen 
and blood sugar estimations. A large steam-heated water 
bath is located in this room and beside it a cold water bath 
of the same size through which a good flow of cold water 
may be maintained. Thus rapid cooling of tests after boil- 
ing is assured. For the estimation of nitrogen in such 
tests as non-protein nitrogen, protein fractions of serum, 
etc., an electrically heated twenty- four unit Kjeldahl dis- 
tilling apparatus has been installed. This stands on a 
specially constructed bench parallel to the center benches. 
Along the south wall are provided cupboards for chem- 
icals and glassware and a fume hood built of transite, and 
One side of this hood contains twelve hot 
plates for digestion of organic matter. All these hot plates 
are individually controlled by outside switches. In the 
other side, water and gas are provided and electric outlets 
on the face. Quick shut-offs for gas and water are placed 
outside the hood. Other equipment in this room includes 
International Self Balancing Centrifuge, constant temper- 
ature oven and fat extraction apparatus. 


Alberene stove. 


In the balance room are three balances, two analytical 
and one rough balance. One of the analytical balances is 
the Voland Vernier type which does away with all weights 
from one hundred milligrams down and has a sensitivity 
of 0.05 mgm. 

We now pass through the secretary's office, off which is 
the office of the Chief Chemist, and enter the first of the 
special laboratories. “The equipment in here includes Van 
Slyke gas analysis apparatus, volumetric, manometric and 
amino nitrogen, hydrogen and quinhydrone electrodes. A 
titration bench similar to the one described earlier, is also 
placed here. 


In the second laboratory we have placed a fume hood 
of the same construction as the one in the blood chemistry 
laboratory, and in it are hot plates with outside rheostats 
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for controlling the heat, gas burners, electrically heated 
constant level water bath and electric muffle furnace. The 
other apparatus in this room includes a new type De 
Khotinsky constant temperature oven, incubator, constant 
temperature oven with vacuum, Freas constant temper- 
ature water bath. Owing to the depth of this bath it is 
very suitable for such tests as measurements of enzyme 
activity, etc., and Parnas Wagner Micro Kjeldahl Appar- 
atus. 
Opening off this last mentioned room is the dark room 
and included in the equipment here are a polarimeter, 
spectroscope, two colorimeters with nephelometric attach- 
ment and a Pulfrich Photometer. 
A stock room for supplies of glassware and chemicals 
completes the layout. 

A set of burettes, flasks and pipettes certified by the 
United States Bureau of Standards is maintained for the 
purpose of checking measuring apparatus in general use 
through the department. 

Numerous electric and gas outlets have been provided 
in every room as well as sinks, draining racks and suction 
pumps. 

All benches whether center or side, are built with toe 
room and all side benches have knee holes at intervals. 

The flooring, except in the offices, is of mastic which is 
not nearly so tiring as a floor of cement. 

The volume of work has increased every year so much 
so that where it could be handled twelve years ago by one 
chemist and a part time cleaner, the staff now includes 


besides a secretary, six other workers. 


With the proper staff and facilities the Department of 
3iochemistry in any hospital can render valuable service 
not only to the patients and physicians, but also to the 
dietetic and purchasing departments as there are many 
food and other products which need ww be tesied to be 
sure that they are as represented. 

A great many of our determinations are made in du- 
plicate rather than singly as we feel it is a much safer 
plan. Colormetric methods are not used where it is prac- 
ticable to use volumetric ones, as it is well known that 
several workers will agree much more closely by these 
latter methods than by the ones where colours have to be 
matched, also there is less eye strain, especially when large 
series of tests have to be run one after the other. 

A record system which includes a duplicate copy of 
‘ach report sent out is employed and these records are 
kept indefinitely. 


In setting up and equipping this department we have 
endeavoured to include facilities for any clinical labora- 
tory investigation work that may be requested. 


We are grateful for the foresight and understanding 
of our Superintendent, Mr. A. J. Swanson, who appre- 
ciated the fact that long experience fitted the members of 
the staff of this department to plan the layout of our 
laboratories. We feel that with the arrangement we have, 
that the work can be carried out with expedience and pre- 
cision and that the Department of Biochemistry will be 
of even greater service to the hospital in the future than 
it has heen in the past. 























eee And Rolls Are Safer, More Absorbent, Economical 


Curity’s efficient Lisco Sponges and Rolls are being used 
more and more by hospitals all over Canada. The reasons 


are quickly apparent. 
They are highly absorbent and safer to use than hand-made 


sponges. They are a combination of specially processed cot- 
on and gauze—with three layers of gauze on one side. The 


otton is separately fabricated so that no loose cotton can 
iossibly penetrate the gauze and contact the incision. For 
post operative purposes and for many other uses Lisco 


ponges and Rolls offer efficient protection at surprisingly 
»w cost. 


Ask the Curity representative about Lisco Sponges and Rolls. S 


WVrite for FREE samples of Lisco Sponges—TODAY 


BAUER & BLACK LIMITED DRESSINGS 


STATION K, TORONTO 
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Suggestions for the Inauguration of a Laboratory 
in a Small Hospital 


By ELEANORE SIEKAWITCH, 


Technician, Moose Jaw General Hospital 


N one of the more recent issues 

of the “Bulletin,” Dr. Ikeda 

says, “A practical handicap which 
is daily experienced by the physicians 
practicing in the rural communities 
and remote areas, is the difficulty and, 
often the impossibility, of obtaining 
the kind of clinical laboratory service 
to which their more fortunate bro- 
thers in larger cities and medical cen- 
tres are accustomed and which is con- 
sidered by them essential in the 
proper practice of medicine.” No 
doubt the majority of the country 
doctors of Saskatchewan in answer 
would nod their heads in the gravest 
sign of assent. 

Nevertheless, the establishing of a 
clinical laboratory in a small hospital 
presents many difficulties. The larger 
institutions had to face this problem 
years ago, but also when their bed 
capacity was not what it is to-day. 
We have the advantage of benefiting 
by their experiences, good and _ bad. 

3efore all others, looms the ques- 
tion of whether the hospital can 
afford the services of a trained technician. 
reason that a ten bed hospital would not have enough 
laboratory work to engage a full time worker, so the mat- 
ter of combining departments is discussed. The popular 
idea is to have one of the staff nurses take a very short 
course in laboratory technique, enough with which to 
carry on. Consequently, the laboratory is just there to be 
used, but routine examinations are not encouraged. In 
most cases the space has already been allotted and the 
equipment installed. What a shame that it is not used to 
better advantage! Where the hospital owns and operates 
its own X-ray equipment, would it not be a better com- 
bination if a trained technician in both laboratory and 
X-ray technique were employed to carry on this work? 
The smaller the hospital, the more isolated, and the more 
important the laboratory. Bookeeping, which can be done 
after the technical work has been attended to, is another 
way of filling in the time of the laboratory technician. 
The sterilizing of supplies, the mixing of solutions as re- 
quired by the floors and operating room, the examining 
of the sterilized packs and sometimes the caring for the 
storeroom, make much more satisfactory combinations 
with laboratory work. For this reason—no hospital is 
employing more nurses than they actually need. When an 
emergency case is admitted, this patient requires the un- 
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divided attention of the nursing staff, 
consequently very important labora- 
tory examinations go to the boards, 
examinations which, at any other 
time are very simple and ordinary. 
This could be avoided if the work 
were in the hands of a person other 
than a nurse. 

Another false impression which is 
ever so common, is that it takes a 
good deal of money to establish this 
department, that the equipment is 
very costly and fragile. No doubt 
this impression has been gathered 
from the catalogues of the different 
Medical Supply Companies. A tech- 
nician, who is about her job, can turn 
out a surprising voume of work at 
a minimum cost to the hospital. It 
only follows that one intimately ac- 
quainted with the details of a certain 
type of work would also be familiar 
with various different methods 
performing that work and thus would 
set li Ra ities be in a better position to cut her 
U JIS anal cloth according to the pattern of cir- 

cumstances. Also, the breakages of 
expensive tubes, and other glassware would be cut down 
when handled by experienced hands. 

The two most necessary and expensive pieces of equip- 
ment are, first, the microscope and secondly, the centrifuge. 
Most of the hospitals already have a microscope and even 
if it isn’t of the best, it will doubtlessly answer the pur- 
pose. Should you be considering making such a purchase, 
may I point out to you that it isn't the most expensive in- 
strument which gives the best results or which would be 
best suited to the job required of it in your hospital. The 
microscope gives entry to a world unknown to the naked, 
eve. Many times while sitting at my microscope, I think 
of that old saying “What one doesn’t know, won't hurt 
one.” Unfortunately, that isn't always true. ,The most 
important qualification of a microscope is that it have 
good lenses of the proper magnification. Many types of 
scopes are on the market, but each for a different pur- 
pose. For instance a microscope fitted with lenses for 
botany would be wholly unsuitable for laboratory work, 
since the magnification is of too low a power. The sale of 
the binocular is being pushed, and while it would be a 
wonderful thing to have, the amount of work done in the 
small hospital scarcely warrants the difference in the cost 
of this and the monocular—the binocular has the two eye 
pieces, allowing the technician to use both eyes instead 
of the one used for the monocular. When you have made 
(Continued on page 44) 
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Double and Triple Distilled Water 


FOR producing sterile, chemically pure 
A triple distillation set-up (Type T) complete with a Se distilled water fit for the most stringent 
SR ar rice oe See Biot A 3 ; hospital use, “PRECISION” double and 
pair of storage tanks, one of 25 gallons capacity for the . ss . * . as? 
: * a Be 4 a ic triple distillation equipment is available 
reception of single distilled water, and the other of 10 . . : 
: eae nage se ote : in several sizes, heated by steam or 
gallons capacity for triple distilled water. Both tanks Age Pe . 
4 p # ; peta A electricity. Illustrated above is a typi- 
are equipped with steam heated sterilizing coils. The : . 
; : a : . ver eal double still, capacity 4 gallons per 
equipment includes all immediate valves, fittings, and Hauer stcane> heated Basa tak cdaen 
ey vA ¢ * e s @ . Las € 2 
piping manifolds ready for direct connection to steam de canabaliie and economical. : . 
supply and return; raw water, and waste. Piping con- I a 
nections at the point of installation are thus reduced to 
a minimum—the outfit is easy to install. All piping, 
entire support structure, exteriors of storage tanks, and 
lower portion of each still, are coated with durable 
metallic aluminum, sprayed on. 


«Precision”’ Automatie Water Stills 
Reflect the Highest Standards 
of Modern Hospital Practice 


@ @ @ Distilled water for hospital use must be utterly pure, free 
from chemical, physical or bacteriological contamination—and you can trust 
“PRECISION” Automatic Water Stills to deliver a continuous supply of distilled 
water with practically no attention required. What’s more, these reliable stills moteaune ot <renc 
are easy to clean and keep clean—a prime essential in the clinical or hospital nae cletele wane 
laboratory. stills, as shown above, are to-day doing 

constant duty all over North America. 


Nor are “PRECISION” Automatic Water Stills confined to single distillation Deas Gh ce ak 4K Eee 8 
set-ups. Here is an excerpt from just one of many users of “PRECISION” gallons per hour, these compact, sturdy 
double and triple distillation equipment—‘“‘The Kansas City General Hospital Seen siichans water stills are ideal for 
- . . . sp se. ye rs s as y 

has installed three of your steam-heated stills in the past six years and also one deat ad nee Senatlaning 20 tomueteh 
large triple distilled outfit which you made for us a year ago. These stills are efficiency year in and year out. No hos- 
in constant use, as the hospital uses a great deal of distilled water, and the gr Rage ae is complete without one 
water is very hard. Therefore it takes a good still to work day in and day out. of these performance-preven stilts. 

We are certainly pleased with our triple distilled outfit.” 
ee . ‘ ‘ . VERY user of 
No matter how much distilled water you use daily, there is a “PRECISION” ial illead eater 
still just right for your needs. Your request for full information involves pk te = 
ar copies o ul- 
ao obligation. letins 31B and 
31C, crammed 
full of infor- 
mation about 
modern distill- 
ation equip- 


CANADIAN LABORATORY SUPPLIES, LIMITED | avvovrerss 


throughout. 
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Suggestions for the Inauguration of a 
Laboratory in a Small Hospital 


(Continued from page 42) 


the expenditure necessary for this nucleus, you will read- 
ily understand the necessity of taking proper care of it. 
Many a splendid instrument has been ruined with rough 
usage in the hands of the inexperienced, parts gummed 
up through carelessness and lenses jammed by the curious 
bystander. 

The centrifuge probably ranks in second place in the 
matter of cost and certainly so in usefulness. Until such 
times warrants the output of a considerable sum of money 
and the more or less permanent installation of a centri- 
fuge, it would seem advisable to make use of a small type, 
for example the four-place head. But the smaller the 
laboratory the more important it is to have a covered 
centrifuge. Many serious accidents have resulted in the 
operation of the open type. In the small quarters the 
revolving carriage, very often the whole machine not too 
solid in its foundation, endangers the technician and sur- 
rounding apparatus. 

Glassware, including pipets and slides would be se- 
lected to suit the work to be done. But if this is chosen 
wisely, buying only a few of a good grade and supple- 
menting gradually, the cost will scarcely be noticed. No 
matter how little laboratory work is done, the glassware 
must be washed and treated in a special manner, within 
the laboratory. This is a detail very often overlooked. 

Something seldom regarded as part of the equipment 
and yet is practically the Bread of Life to the worker 
isolated in a small community, is the library. The less 
technical work a person does the more they have to rely 
on good texts to keep them acquainted with the methods 
and interpretations of the results. Several good books 
have been published and may be obtained for a reasonable 
price. Current medical journals are also of very great 
assistance. Often arrangements can be made with your 
local doctors to share these facilities and thus reduce the 
cost to both parties. 

The matter of location is one subject, though often dis- 
cussed, for which there seems less encouragement. In our 
smaller institutions, space is at a premium and it usually 
means making the best of what you can get. Our only 
hope is that in building a new wing or in the course of 
juggling the departments about the laboratory will at last 
come in for its share of consideration. The basement is 
not an ideal location since the laboratory serves all parts 
of the hospital and very few of the smaller hospitals are 
fortunate enough to own an elevator. One of the key- 
notes of good salesmanship might be applied here—make 
a thing accessible and it will be used; store it away in an 
unused cupboard and it will soon be forgotten. 

Now that we have our department located, equipped 
and in the hands of a capable person, shall we set about 
We may have from one to four 
How many 


getting into operation ? 
medical men connected with our hospital. 
times do emergency cases arrive and the doctor is some 
ten miles away tending a maternity case? In order that 
all might be in readiness for him when he arrives, would 
it not be an excellent plan for the hospital, with the assis- 
tance of the medical men, to draw up a schedulue of 
routine examinations to be made? For example, a com- 
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plete urinalysis, including microscopical examination on 
the admission of every patient, the same for every pre- 
operative case, a routine urinalysis with an examination 
for acetone and diacetic acid on every post-operative, a 
leucocyte count with differential on each emergency im- 
mediately after admission, a blood clotting time for every 
patient for tonsillectomy. Blood clotting time and also 
blood grouping done soon after the admission of a hem- 
orrhage or accident case would save a great deal of time. 
These are just a few suggestions of how the laboratory 
could help so much both patient and doctor when time is 
precious. 

So often we have been asked how much laboratory 
work could be done in say a twenty-five bed hospital. It 
is a hard question to answer for so much depends on the 
type of technician and how much equipment you have. 
The minimum amount of work to be done in any hospital, 
I would imagine, unless a clinic in the same town relieves 
you in this respect, would be the complete examination of 
the urine, chemical and microscopical, with examination 
for blood, acetone and diacetic acid; at least the white 
blood count with differential and sterile swabs for the 
taking of throat cultures and smears. Although the mini- 
mum is not always the most desirable, and certainly not 
our goal, it is a foundation on which to build—and a good 
foundation is rarely deserted. 

But it is not all a bed of thorns being the younger sister. 
For instance—while our larger hospitals buy their own 
tubes for the obtaining of the blood Wassermann the 
smaller institutions by virtue of their size may get a 
supply, free of charge, from the Provincial Laboratory in 
Regina. However, this examination of the blood is done 
by the Provincial Laboratory for all doctors and hospitals 
throughout the province. Routine Wassermanns are en- 
couraged and are being done on a large percentage of 
patients in some of our hospitals. It is hoped that very 
soon this will be a general practice in Saskatchewan. But 
this is only one way in which the Provincial Laboratory 
serves the public. By closely studying the supplies issued 
by that division for the collection of different samples, to 
be returned to the laboratory for examination, you will 
find another way of supplementing some types of labora- 
tory work in vour hospital. Of course it must be remem- 
bered that this division is operated under the Department 
of Public Health and consequently the work they do is 
with direct reference to public health. Culture media and 
sterile swabs may be obtained for throat cultures, contain- 
ers, with helpful forms for information, for samples of 
sputum, pus, stools, blood, water, milk, ete. 

The experiences of the past few years have led us to 
the realization that of greater importance to the patient 
is the maximum service obtainable at the minimum cost. 
As hospital executives, you not only have to consider the 
felicity of the patient, but also the financial well being of 
your charge. Consequently the inaugurating of routine 
orders spells fear of added expense to the hospital, unless 
you can feel reasonably sure that the patient can pay for 
the work done. A scheme which has been used to good 
advantage, is where a patient, after a stay of seven or 
more days, is charged a flat rate for laboratory service. 
This means that the patient can rest assured that no mat- 
ter how many visits he or she received from that new de- 

(Continued on page 46) 




















































































WAS \ 





























EERREREDD 


1 eter 


i is cl A ES ba 












































































ty ter 


SUEEDDEEY 


<. 
: ae at i 
z 
RRR - 
Fra 




















ok 
RS 
aged 


eee Half a Century 


eine 


‘ of growth in Canada 


OR over half a century the manufacturing facilities of Johnson & 


ah 5 as Johnson Limited have been extended step by step until to-day the 
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nd present plant in Montreal is three times the size it was only ten years 








: ago, and employs over five times the number of workers. It comprises 











a group of modern buildings, containing over 100,000 square feet of 
floor space, and includes the first and only Adhesive Plaster manu- 
facturing unit in Canada. 








In designing and equipping this plant nothing has been spared to 
provide the means essential for the 
maintenance of uniformly high stand- 
ards of quality in all J. & J. products. 
A control laboratory, staffed by quali- 
fied chemists, maintains rigid super- 
















Some J. & J. ray ‘ ; 
Made-in-Canada vision at every stage of manufacture. 
Products: In this manner J. & J. products have 


Absorbent Gauze 

Absorbent Cotton 

“ZO” Adhesive 
Plaster 

“Drybak” Adhesive 
Plaster 

New Era Dressing 
Pads and Rolls 

Middlesex Pads and 
Rolls 

Gauze Sponges 

Orthoplast Bandages 

Neat Edge Bandage 
Rolls 


won and retained the confidence of 
the Canadian Medical Profession. 


Goherrowfobmon tania 
MONTREAL CANADA 






— World’s largest makers of surgical dressings, 
LY. Jelly : 
Absorbent Cotton bandages, absorbent cotton, adhesive 
Balls plaster, etc. 
Johnson Baby 
Powder 


Maternity Napkins 

Nose and Mouth 
Masks 

Operating room 
Caps, etc. 


‘he photographs show 
iree major steps in the 
rowth of Johnson & 
/ohnson Limited. At top, 
ie first building on St. 
eter St., Montreal. In 
entre, the first wing of 
1e present plant, erected 
1913. Below, the 
roup of buildings which 
mprise the Johnson & 
ohnson plant to-day. 
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Suggestions for the Inauguration of a 


Laboratory in a Small Hospital 
(Continued from page 44) 


partment it won't cost any more money. I can remember, 
as leaving one ward, being queried by the patient, as to 
how much money I thought I had squeezed from his ear. 
3ut with the gentle persistent contact we make with the 
public and as the individuals are slowly realizing the 
actual meaning of the extra charge item on their accounts 
we hear fewer objections. 

An effective method of creating a better understanding 
between the members of the community from which you 
draw your patients and the laboratory is to feature this 
department on Hospital Day. Interesting exhibits can be 
prepared without great expenditure. The technician can 
have a short tour of laboratory-land mapped out, in which 
she would take her listeners behind the scenes and with 
simple explanations show that there is much more to the 
making of a blood count than the pricking of the ear. It 
surprises many people to find that examinations had been 
carried out for them, while within the precincts of our 
institutions, without their knowledge. Everyone wants to 
gall-stones cause a lot 





see what an appendix looks like 
of comment and so on. If your local Homemakers’ Club 
ask for an address, a short talk on ‘How the Laboratory 
serves the Public” would be something different to them 
and also, a step in advance for the promoting of the good- 
will of the people. Many Young Peoples’ Clubs ask for 
vocational talks and here again is a new subject with the 
hope of a new line of work for someone. When the young 
people are made realize that it isn’t just a three months’ 
course, they invariably appreciate the results of the skilled 
workers’ labour, to a greater extent. 

As yet no definite course has been outlined for the train- 
ing of Laboratory Technicians in Canada—that is, no in- 
stitutions or university has yet taken on the responsibility 
of fostering this newer profession. Nevertheless, the 
Registry for Technicians of the American Society of 
Clinical Pathologists has, after years of hard work, devel- 
oped a classification for Laboratory Technicians and Med- 
ical Technologists. I understand that the American Col- 
lege of Physicians and Surgeons have sanctioned this 
movement and encouraged technicians to take the neces- 
sary examinations in order to receive the certificate of the 
Registry. This is not a Union or a hold-up for higher 
salaries as | have often heard. [very profession has had 
to get its start and finally its classification, even as this, 
the Hospital Association. It is you to whom we look for 
encouragement to better our standards. In order to be 
eligible to write these examinations, the technician must 
be trained under a pathologist. Also any technician who 
holds a certificate may have that certificate cancelled if he 
or she consents to instruct students. This warning was 
issued in September of this year. Although the older 
technician may not train the new recruits, | am sure you 
will find them all most willing to co-operate in the matter 
of arranging a refresher course of say, two weeks a year. 
Any money spent by the hospital in this manner would 
be returned to them in the resultant increase of efficiency 
of their department. Perhaps some day, the Hospital As- 
sociation will find time to discuss the feasibility of organ- 
izing a branch for Laboratory Technicians. 
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Radical changes are never desirable, they are too un- 
staple. It is the slow but steady evolution toward a 
definite goal that brings the success for which we all 
hope. And in conclusion may I repeat some of the more 
important factors which make for the object of our striv- 
ing. Of the smaller hospitals, some will perhaps, already 
have attained them—so much the better. They will be 
free to turn to another portion of the moulding. 

1. A trained laboratory technician, or at least the op- 
portunity to supplement her training with short yearly 
refreshers. 

2. Good equipment, as the need calls for permanent 
installation. 

3. The establishing of a library of 
laboratory literature and text books. 

+. The increasing of laboratory work to the necessity 
of a full time department with a full time staff. 


current clinical 


Department of the Canadian 
Dietetic Association 
(Continued from page 36) 
Foods—Their Selection and Preparation 
STANLEY AND CLINE 
The Athenaeum Press, Ginn and Company, 
Boston, 1935. 

These well known authors hardly need an introduction. 
Louise Stanley has made a real contribution to the study 
of food and to the solution of problems in food selection 
in her capacity as Director of the Bureau of Home Eco- 
nomics at Washington. Jessie Cline is Profesor of Home 
economics at the University of Missouri. This book was 
written primarily as a text for the college student in Food 
and Nutrition. Aiming to give her an appreciation of the 
art and science required in planning three attractive meals 
per day, within the family budget. This information pre- 
sented as it is in concrete and readable form should supply 
an excellent text and reference not only for the student 
but also for the housewife, teacher, and dietitian alike. 

—K. C. B. 


*k k 


Annual Meeting to be Held in 
Toronto, May 22-23 


We are pleased to be able to announce that the first 
annual convention of the Canadian Dietetic Association 
will be held in Toronto, May 22 and 23, at the Royal 
York Hotel. This advance notice is being given you so 
that you may make your plans accordingly and arrange 
to attend the Convention. Your efforts will be well re- 
warded as very interesting plans are under way. A ten- 
tative programme will be published in the April issue of 
the Canadian Hospital. You will be notified later by letter, 
with which will be enclosed a question re possibility of 
your attendance. The committee would greatly appreciate 
your response to this in order to facillitate arrangements 
for the Convention. 

The Membership Committee has had a tremendous 
piece of work to accomplish. Each application has been 
given individual attention and consideration, and _state- 
ments are now being mailed to you with notification of 
the standing granted. Co-operation in returning fees as 
necessary is earnestly requested—K. C. B. 
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NAVITOL 


SQUIBB NATURAL VITAMIN OIL 


GooD GENERAL RESISTANCE and firm bone structure are dependent 
in part upon an adequate supply of Vitamins A and D. Navitol— 
a new Squibb Vitamin Product—supplies these factors effectively 
and inexpensively. 

The vitamins in Navitol are obtained from natural fish liver oil 
sources. Navitol is as rich in Vitamins A and D as halibut liver oil 
with viosterol and yet costs 40 per cent less. It is convenient to 


use and effective in small volume dosage. The oil contains per gram 
not less than 50,000 Vitamin A units, and 10,000 Vitamin D units. 
‘Ten drops (or one 3-minim capsule) supply 8500 Vitamin A and 
1700 Vitamin D units, International Units. 


Navitol is available as follows: 


5-cc. bottle of oil (with dropper) 


Box of 25 gelatin capsules 


For further information write 
Professional Service Department 
36 Caledonia Road, Toronto, Ont. 


E. R. SQUIBB & SONS of CANADA LTD. 


Manufacturing Chemists to the Medical Profession Since 1858 





Please refer to THE CANADIAN HOSPITAL when writing 
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Adequate Insurance is of Primary Importance 
to Your Hospital and Staff 


By THOS. W. HUNTER 


Smith, Mackenzie, Hall & Hunter, Toronto 


HIE first consideration of the Institutions, as well as indiv- addition, although the hospital is a 


trustees of any hospital, 
should, of course, be that of 


charitable institution. It was found 


iduals, do not always obtain that a nurse in the employ of the 


insuring the safety of everyone in sufficient or suitable protection hospital had been negligent in that 
their care. This involves the proper from fire and other hazards. shortly after an operation and while 


construction, location and protection 


under the influence of a sedative but 


of buildings, with the object of pre- An insurance Survey might re’ not yet asleep, the patient was per- 


venting, or at least lessening the pos- yeg] yarious weaknesses in the mitted to roll out 


sibility of a disaster. This has a 
direct relation to insurance, because 


of bed, and, 
secondly, after a serious and delicate 


protection afforded you, which operation and before the process of 


rates are largely regulated by the pro- could be remedied to advantage. healing was complete one of the 


tection afforded. It is particularly 


nurses by attempting to replace a 


true of Fire Insurance, which should EIEN EIR IIe Fea =o rectal tube tore the sutures and thus 


- ° e ° Pata 
be the first to receive consideration. 


FIRE INSURANCE is essential. 

Regardless of how the hospital is financed, the money in- 
volved is usually in proportion to the size or wealth of 
the district in which it is located. If no Fire Insurance 
is carried, and the property is destroyed, the cost of re- 
placement could be a very serious burden, if not an im- 
possible one, for the community. 

The cost of Fire Insurance depends, of course, upon 
the type of buildings erected, the district in which they 
are located, and the extent of public protection available 
such as fire departments and water services, and private 
facilities, including watchmen, fire extinguishers, stand- 
pipes, fire hose, ete. 

It is safe to say that the total loss of most hospitals by 
fire would cost more money than would be paid in pre- 
muums in several generations. Insurance funds protect 
the investment in buildings and equipment and assist in 
the speedy reconstruction of the properties and early re- 
turn of hospital services to the community. 

Any reputable Fire Insurance representative will be 
able to give advice that will have the effect of reducing 
fire hazards and thereby assist in saving lives, property— 
and insurance premiums. As a rule the money invested 
in fire protection reaps handsome dividends in premiums 
saved. 

HOSPITAL LIABILITY INSURANCE gives pro- 
tection in case of claims for personal injuries or death 
suffered by patients on account of alleged malpractice, 
error or negligence in the administration of the hospital, 
or in medical or surgical treatment. 

These policies protect not only those persons who are 
owners or part owners of the hospital, but also any resi- 
dent physician, dentist, intern, technician, pharmacist, 
graduate or student nurse employed by the hospital. 

Rates are based on the number of beds, also the num- 
her of persons mentioned in the previous paragraph who 
are employed by the hospital. 


In a case occurring in 1935 a decision of the Trial 
Court of Alberta held the defendant hospital liable to the 
plaintiff, a patient, for $15,000.00 damages, with costs in 


destroyed all beneficial results of the 
operation. 

In another case, a decision of the Court of Appeal for 
British Columbia affirmed the judgment of the Trial 
Court in the case of McD. vs. Hospital. The 
action was brought by an infant and her father, for the 
damages sustained by the infant as a result of contract- 
ing smallpox in the defendant's hospital. The infant 
plaintiff was placed in a room in the infectious diseases 
building, and after having been there some time a small- 
pox patient was admitted for treatment in the same build- 
ing and on the same floor, although in a different room. 
It was shown that the same attendants, nurses, orderlies, 
cleaners and interns served all patients on the same floor 
indiscriminately, and there was no separate kitchen. The 
infant plaintiff was later discharged from the hospital 
and some days later contracted smallpox. The hospital 
authorities were held negligent and therefore liable. 

Another case is D vs. a Nova Scotia hospital, a 
decision of the Court of Appeal for Nova Scotia. The 
plaintiff, while a patient undergoing an operation in the 
hospital, was burned while under an anaesthetic by a hot 
water bottle placed in her bed by one of the hospital staff. 
The patient was removed from the operating tabie and 
placed by the operating surgeons in the bed in which was 
the hot water bottle. It was held that those operating the 
hospital were bound to see that the patient was not ex- 
posed to any dangers or risks as would arise from placing 
a super-heated water bottle in her bed, without taking 
due care that the patient should not come in contact with 
it, whatever the duty of the attending physicians or sur- 
geons may have been and whether they performed their 
duties or not, and that care on the part of the hospital 
authorities was not taken and that the hospital was 
liable. 

EMPLOYERS’ LIABILITY. There are two methods 
by which insurance companies protect an assured against 
financial loss by reason of injuries to persons while 
actually in the service of their employers. 

One form of policy covers only if the assured is legally 

(Continued on page 50) 








RB cnn a eT ae a 
























March, 1936 


@ (ABOVE) Monel Metal refrigerator 
and dietetic table in the new wing 
of the Western Hospital, Toronto. 


@ (CENTRE) Monel Metal Sink in 
the kitchen of the new wing of the 
Western Hospital, Toronto. 


@ (RIGHT) Monel Metal steam tables, 
with warming ovens underneath, in 
new wing of WesternHospital, 
Toronto. 


@ Monel Metal Refrigerator supplied 
by the Sherer-Gillett Co. Ltd., of 
Guelph, Ontario. Other Monel Metal 
Equipment supplied by General Steel 
Wares Limited, Toronto. 


CANADIAN NICKEL PRODUCTS LIMITED - 


THE CANADIAN HOSPITAL 


N KITCHEN, ward and operating 

room, the new hospitals continue 
to equip with Monel Metal, and 
many of the present hospitals are 
modernizing with Monel Meral. 


This amazing alloy of Nickel and 
copper has stood the test for 25 years 
in hospital service. Its hard, glass- 
smooth surface makes it the most 
sanitary material to use. Its easy 
cleanability means a decided saving 
in labor. Because it has the beauty of 
old sterling, it always presents an 


A Subsidiary of 





attractive appearance. It stands up 
under years of hard service. It is 
solid metal with no coating to chip, 
crack or wear off. 


In the new wing of the Western 
Hospital, Toronto, Monel Metal is 
employed for a wide range of uses. 


Illustrated literature regarding the 
use of Monel Metal in hospitals will 
be supplied on request. Write for 
your copy of our booklet, “ Selection 
of Food Service Equipment.” 


25 KING STREET WEST, TORONTO 


THE INTERNATIONAL NICKEL COMPANY OF CANADA LIMITED 





Please refer to THE CANADIAN HOSPITAL when writing 


50 THE CANADIAN HOSPITAL 


Adequate Insurance is of Primary 
Importance to Your Hospital 


and Staff 


(Continued from page 48) 


liable, e.g., where negligence on the part of the employer 
was responsible for, or at least contributed to the acci- 
dent. This is known as “Employers’ Liability” Insurance. 

The other, which is known as ‘Voluntary Compensa- 
tion” Insurance, pays certain specified sums, usually a 
percentage of the employees’ salaries, for injuries sus- 
tained in the course of their employment. Stated “lump” 
sums are paid for death and dismemberment. The pay- 
ments under this contract are made to employees regard- 
less of the legal liability of the employer. 

If there are defects in the materials supplied to the em- 
ployees, or in the buildings or equipment used by them, 
the employer can be liable to them for injuries caused 
thereby. 

It would seem advisable to secure financial protection 
against damages that might be incurred through Jegal 
liability for injuries to employees. Insurance companies 
would pay the amount of such damages, subject of course 
to the limits in the policy. In addition to this they pay 
the cost of defending actions, even if they are groundless. 

Voluntary Compensation Insurance is usually taken as 
a gesture of good-will to the employees. As previously 
mentioned, the payments under this form of contract are 
made to employees whether or not the employer is liable. 
One point to remember, however, is that employees are 
not bound to accept the payments provided under a Vol- 
untary Compensation Policy. They still have the right to 
sue, especially if they feel they have not received sufficient 
reimbursement for their injuries. These possibilities are 
by no means remote, so that if the hospital generously 
decides to give their employees the benefit of Voluntary 
Compensation Insurance (which is a modified form of 
occupational accident insurance) they should also carry 
employers’ Liability Insurance for the additional protec- 
tion afforded in cases where employees are not satisfied 
with the “Voluntary” payments and decided to take legal 
action. 

Rates for both these forms of insurance are based on 
the salaries or wages paid to the employees. 

As this article is being written, an item appears in the 
Toronto papers to the effect that a $25,000 damage action 
is brought against a Toronto hospital by an employee. A 
nurse at the institution for five years, alleged in Supreme 
Court that she had fallen in the hospital corridor and 
had received such serious spinal injuries that she had been 
forced to abandon her profession. 

A few years ago a page boy at a Toronto hospital ap- 
peared in a wheel chair before a judge and jury in a 
large claim against a Toronto hospital for injuries received 
in an elevator in the hospital. 

A very unusual case arose in Ottawa, where a woman 
sued for $10,000 for injuries received in a sanatorium. 

The action arose as the result of the death of this wo- 
man, who was instantly killed by an automatic elevator on 
December 16, 1933, when some one pressed the release 
elevator button as she leaned over a guard rail to give 


instructions to some one below. The elevator descended 
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without her being aware of it, and her head was caught 
between the bottom of the elevator and the guard rail. 

PUBLIC LIABILITY INSURANCE covers the legal 
liability of the hospital for personal injuries to or death 
of persons not employed by them by reason of the exist- 
ence of the hospital property, including elevators. This 
policy does not cover liability with respect to hospital or 
medical treatment, but would cover the hospital’s other 
liability for injuries to the public whilst in or around the 
premises. 

If passenger or freight elevators are insured, the hos- 
pital would receive, from most companies, without addi- 
tional charge, the benefit of the additional protection 
afforded through their regular inspections of the equip- 
ment, by highly qualified engineers. 

A British Columbia hospital was involved in a case 
mentioned in the Law Journal a short time ago. A lady 
visiting a patient in the defendant hospital stood on a 
mat which slipped on the highly polished linoleum on the 
floor so that the plaintiff fell and was seriously injured. 
The polishing was for a good cause, namely, for antisep- 
tic purposes. The court apparently held that, being aware 
of the polish and of the probable movement of any un- 
anchored mats when stood upon, the hospital was guilty 
of negligence to the plaintiff invitee in failing to remove 
the mat or cleaving it and failing to make it fast, and was 
held liable to the plaintiff. 

AUTOMOBILE INSURANCE. This form of insur- 
ance is so well known that it seems unnecessary to deal 
at length with it’s various features. 

Through recent legislation in Ontario, Alberta and New 
Brunswick, the driver of an automobile is not liable for 
injuries to non-paying passengers while the car is on a 
public highway. Of special interest to hospitals is that 
persons riding in ambulances are often paying passengers, 
and as such have the right to sue if they are injured 
therein. Under these conditions it would be advisable to 
also obtain the “Passenger Hazard Coverage” when tak- 
ing out Liability Insurance on Ambulances. It might not 
be amiss to mention here for the benefit of those persons 
in Ontario, Alberta and New Brunswick, who own their 
own cars, that if they intend driving same outside of 
these Provinces this same coverage should be secured be- 
cause no neighbouring Province or State has legislation 
that excludes liability for injuries to passengers. 

To again refer to employees who drive or care for hos- 
pital cars, let us say that if Employers’ Liability Insurance 
is not carried on all employees it would be advisable to 
consider having the Automobile Liability Insurance ex- 
tended to cover your legal liability for injuries to or death 
of ambulance and other automobile drivers on account of 
the hazardous nature of their occupations. 

Other forms of insurance in connection with ambu- 
lances and other automobiles are—Fire; Theft; Property 
Damage (damage to property of others); Collision 
(damage to the owner’s car). Because of the “unknown 
possibilities” of financial loss in a damage suit for injuries 
by an automobile the most important coverage would be 
Public and Employer’s Liability Insurance. Property 





Damage Insurance would be next in importance. 


BOILER INSURANCE. The laws of Ontario require 


that boilers, refrigerating machines and other pressure 
(Continued on page 52) 
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Architect: Stevens & Lee, Toronto. 
Building Contractor: Geo. H. Fuller, Toronto 
Linoleum Contractor: The Robert Simpson Co. 


Please refer to THE CANADIAN 


The trend in modern hospitals is to Dominion Battle 
ship Linoleum for scientists have proved that germs 
cannot live on it. Once again Dominion Battleship 
Linoleum has been chosen . .. for the Women’s 
College Hospital in Toronto—chosen because it is 
quiet, resilient, easy-to-clean and adaptable to almost 
any scheme of interior decoration. Available in 19 


different colours and effects. 


Consult your architect or floor covering dealer. 


DOMINION OILCLOTH & LINOLEUM CO. 
LIMITED MONTREAL 
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Adequate Insurance is of Primary 
Importance to Your Hospital 
and Staff 


(Continued from page 50) 


containing equipment in hospitals must be either insured 

in a company licensed to write Boiler Insurance in the 

Province, or inspected at least once a year by a qualified 

engineer not in the employ of the owner. It is advisable 

to insure these objects, rather than depend upon private 
inspection, for the following very good reasons :— 
1. Under private inspection no indemnity is provided 
if an explosion occurs. 

2. By insuring, the owners comply with the law regard- 
ing inspections. 

3. The Companies make a practice of having exper- 
ienced and qualified engineers make several inspec- 
tions each year—not only the one required by law. 

+. The companies have a financial interest in the safety 
of these objects and are obliged therefore to give 
efficient inspection service. 

5. Defects can occur, which no amount of inspection 
can reveal. If a loss occurs the company is liable up 
to the limits in the policy for damages to property 
and the owner's liability for injuries to persons. 

6. The cost is reasonable. The losses that have occurred 

in insured boilers and other pressure containing ob- 

jects have been almost negligible. The insurance 
charges are based largely on the cost of inspections. 

Policies cover :— 

a. Damage to the insured objects, and other property 
of the Assured. 

b. Damage to property of others for which the owner 
is liable. 

c. The owner's liability for injuries to persons. 

ELECTRICAL EQUIPMENT INSURANCE. 

These policies provide payment for loss due to the break- 

down of electrical equipment. They include coverage for 

damage done by lightning or other electrical current 

within the equipment, which coverage is excluded in a 

Fire Policy. 


The coverage is similar to that in a boiler insurance 
policy, and one reason it is taken by a number of indi- 


viduals and corporations is that regular inspections are 
made by electrical engineers. This assists in keeping the 
equipment in good working order and prevents the possi- 
bility of a breakdown, which in itself might be costly, and 
which might cause considerable inconvenience to hospital 
services. 

ENGINE INSURANCE. The same remarks as those 
made in connection with Electrical Equipment Insurance 
apply here, except of course, that the objects insured in 
this case are engines and fly-wheels. 

MISCELLANEOUS. In this very brief discussion we 
have given consideration to those forms of insurance 
which first came to our minds as being of special interest 
to those in charge of hospitals. Circumstances vary so 
greatly that it would not be possible to set out just what 
‘ach hospital requires, nor how much insurance should 
be effected. It might therefore be advisable to have your 
insurance representative discuss these matters with you. 
As a result of these discussions he should be permitted to 
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make an “Insurance Survey” pointing out the coverages 
under the various contracts, their costs, and the necessity 
or otherwise of same in your case. Generally speaking, 
insurance has to be “tailored to fit.” 

The following other forms of insurance are mentioned 
briefly :-— 

BONDS—Guaranteeing against loss through infidelity 
of employees. 

BURGLARY —Insuring the hospital against financial 
loss caused by burglary of money, securities and other 
hospital property from within the premises. These poli- 
cies also cover damage to property by burglars, even if 
nothing is stolen. 

HOLD-U P—Insurance against financial loss with re- 
spect to money, securities and other hospital property 
caused by hold-up of your employees, whether in or away 
from your premises. 

RADIUM—tThis can be covered against loss from 
almost every known hazard, wherever the radium is 
located. Rates vary, depending upon whether the radium 
is contained in plaques, tubes or needles. 

SURGICAL INSTRUMENTS—Doctors can insure 
these items against loss anywhere from almost all causes. 
A great many losses are caused by dope addicts stealing 
the physician's instrument bag in the hope of finding 
“dope”. Whether or not they are successful in finding 
what they are after, the instruments are often thrown 
away to prevent the addict from being traced. 

PORTABLE SCIENTIFIC INSTRUMENTS— 
These would include X-ray and Violet Ray machines, 
Pulmotors, Oxygen Tents, etc. Insurance can be obtained 
covering almost every type of loss. 

SPRINKLER LEAKAGE — Where 
equipped with sprinkler systems they can insure against 
loss or damage to buildings and contents caused by the 
accidental leakage of water from same, including collapse 
of sprinkler tanks. Freezing is the most common cause 


hospitals are 


of such losses. 

Other forms of insurance include Plate Glass, Orna- 
mental Glass, Windstorm, Earthquake, Cheque Forgery, 
explosion, Water Damage, etc. So many forms of insur- 
ance can be secured that it is advisable for you to consult 
your insurance advisor regarding any special hazard that 
presents itself to you. 


New Device for Eliminating Noise 
Through Open Windows 


Because of their location, some hospitals are confronted 
with a serious outside noise problem. ‘While just what 
degree of noise interferes with a patient’s progress is a 
controversial subject,” says W. Mezger, superintendent, 
Knickerbocker Hospital, New York City, “nevertheless 
we can agree, I believe, that street noises, particularly in 
congested areas, can exercise a disturbing influence. 

“The shutting out of noises usually interferes with ven- 
tilation. To meet this condition there is available a unit 
which can be easily installed in the window. By means 
of an electrically operated fan, air is admitted in any 
desired volume up to the capacity of the machine, and 
passes through an efficient filter. Noise is eliminated 
through a baffle, and the effect is the same as though the 
window were closed.”—Modern Hospital. 
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Surgeons’ Gloves 






































A Comprehensive, Quality Line for Hospitals 

. The reinforcing Band at the wrist has always been a feature of 
STERLING Surgeons’ Gloves. The Band strengthens the Glove when 
it is being pulled on the hand and helps to keep the operating gown in 
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The Need for Expanding Fields of 
Occupational Therapy 


By HELEN P. LeVESCONTE, 


Consultant Occupational Therapist, Hospitals Division, Department of Health, Ontario 


HILE a consciously 

planned occupational pro- 

gramme of rest, play, oc- 
pation and exercise as a_ scientific 
adjunct to the treatment of the ill, 
is essentially a development of the 
last 30 years, the recognition of the 
value of occupations for the sick or 
disabled, and the principles of this 
form of treatment date far back in 
the history of medicine. When the 


ancient Greeks selected for their 
hospitals the most beautiful sites 
available and provided for their 


patients theatres, hippodromes and 
gvmnasia, they were not only satis- 
fying their inherent love of beauty, 
but giving expression to their real- 
ization of the fact that the occupa- 
tion of the mind in contemplating 
pleasant surroundings is of definite 
importance in the treatment of 
many disorders, and goes hand in 
hand with activity of a physical 
nature. 


HELEN P. LeVESCONTE. 


During the early centuries of the 
Christian era, the priest continued 
to be the physician, and unfortu- 
nately the beneficent teachings of 
classical times were lost sight of, so that the prevailing 
idea of the pathology of insanity in Europe during the 
Dark Ages, was that of demoniacal possession. The in- 
sane were not sick but possessed of devils, and these devils 
were only to be exorcised by moral or spiritual agencies, 
and mediaeval therapeutics in insanity adapted itself to 
the etiology indicated. During this period one of the few 
constructive references to the treatment of these unfor- 
tunate persons comes from 16th century Spain. A certain 
asylum reported that its inmates were of two classes: the 
wealthy grandees, and the very poor. While a certain 
number of the poor patients showed improvement or even 
recovery, no recoveries were noted among the first group. 
The commentator explains this by the fact that the poor 
patients were forced to work, while the wealthy lords and 
grandees did nothing. 


The year 1791 marks the turning point in the treatment 
of the insane, and the radical reforms of Pinel in France 
and of Tuke in England are landmarks in the history of 
occupational therapy, as in that of psychiatry. In America, 
in 1798, Dr. Benjamin Rush wrote to the managers of the 
Pennsylvania Hospital, advocating work as a remedial 
measure in the treatment of the ill. In Germany some 


five years later, Johann Reil published a treatise on mental 
disease, in which he devoted eight pages to treatment by 
work. “Work,” he says, “is an excellent means to cure 
insanity itself. It must be wholesome, and whenever pos- 
sible be done in the open air and combined with exercise 








and change.” In 1822 the McLean 
Hospital at Waverley, Massachu- 
setts was the first institution to 
employ a full-time occupational 
worker, and in 1834 this hospital 
opened a carpenter shop for pa- 
tients, and put tools into their 
hands. It is interesting to note that 
in a decade, three countries, France, 
America, and Germany, strongly 
recommended work as a remedial 
measure in the treatment of mental 
disorders. 


At the end of the 18th century, 
with the re-awakening of the real- 
ization that it is natural for man to 
be occupied, the important mental 
and cultural aspects were to a great 
extent overlooked, and the stress 
remained more on the physical side, 
that of productive activity. This 
viewpoint has, of course, a sound 
physiological basis, for there is in- 
creased mental activity accompany- 
ing all physical activity. Primitive 
man met the necessities of life by 
(Ose tus epi with his hands weapene “ 
FRIRIEHN kill his food, vessels to carry water, 

garments to protect himself against 
the elements, and closely following this practical accom- 
plishment, he found expression for individual taste by the 
use of colours, varying designs and ornamentation, thus 
gaining an outlet for that innate desire to create. 





While reports of many American mental hospitals in 
the early and middle nineteenth century contain numerous 
references to the use of recreation as well as occupation, 
strongly endorsing their value as therapeutic measures, it 
would appear that during the latter part of the century, 
the majority of hospital superintendents were prone to 
regard mainly the economic value of occupation, and to 
lose sight of its therapeutic value. This criticism is voiced 
by Dr. Frank Hoyt, superintendent of the Iowa State 
Hospital in a paper read before the American Medico- 
Psychological Association in 1898, when he says: ‘* Not- 
withstanding that for half a century the superintendents 
of our American hospitals for the insane have had their 
attention called repeatedly to the ‘occupation treatment of 
the insane,’ the fact remains that far too many can 
report no greater diversity of employment, nor more 
methodical application of this form of treatment, than was 
done fifty years ago. That this state of affairs exists is 
not due to any serious doubts as to the value of this 
method of treatment, but rather to an imperfect apprecia- 
tion of its inestimable value, regardless of its economic 
features. The rock upon which is wrecked many a newly 
launched ship of industrial treatment is that of Economy. 

(Continued on page 56) 
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(Continued from page 54) 

‘Does it pay?’ is the question most frequently asked by 
visitors to our industrial department. As well might one 
ask does it pay to use the knife, administer drugs, provide 
skilled nurses and the various paraphernalia of a well- 
rganized hospital. Industrial treatment of the insane 
does pay . properly administered it pays enormous 
profits in evidence in the wards of the hospital.” 

In Ontario the introduction of occupational therapy 
into the mental hospital found a strong advocate in the 
late Dr. C. K. Clarke, Professor of Psychiatry and Dean 
of the Faculty of Medicine at the University of Toronto 
and later Director of the Canadian National Committee 
for Mental Hygiene. The journal of this outstanding 
Canadian psychiatrist has numerous references to both 
occupational and recreational activities which were ini- 
tiated by him. 

However it was during the Great War that occupational 
therapy received its chief impetus, and it is interesting to 
note that Canada was the first country to organize this 
work. When the United States came into the war, they 
borrowed a Canadian, the late Mr. T. B. Kidner, of 
Ottawa, to organize the work in their military hospi.als. 

In both Canada and the United States, the development 
of occupational therapy has been and will, in all proba- 
bility, continue to be on similar lines. The importance of 
this form of treatment has been recognized in the main 
branches of medicine, and departments are to-day found 
in our mental hospitals, general hospitals, tuberculosis 
sanatoria, the sheltered workshop for the industrial acci- 
dent cases, the discharged tuberculosis and cardiac pa- 
tients, the blind, children’s hospitals, and schools for 
crippled children. In all these branches treatment is ad- 
ministered by the trained therapists on the prescription 
of the physician, and under his direction. Medical direc- 
tion implies expert knowledge as in any other form of 
therapy. This raises an important point—that of the ne- 
cessity of including in the curriculum of the medical 
schools, some systematic instruction in the theory and ap- 
plication of occupational therapy. In a recent paper Dr. 
Horatio Pollock, Director of Mental Hygiene Statistics, 
New York State Department of Mental Hygiene, says: 
“T realize that the curriculum of the medical school is 
overcrowded and that some subjects must be superficially 
taught, but I maintain that for the majority of physicians, 
therapeutics is the most important branch of medicine, and 
should not be slighted to make way for general subjects 
that are forgotten as soon as they are passed.” 

In the mental hospitals it is generally the policy to have 
the medical direction of occupational therapy under the 
senior physician. Not only is this desirable in order that 
junior physicians may be instructed in the use of this 
form of treatment, but also because the occupational pro- 
gramme is so far reaching in its application, and forms 
so integral a part of the patient’s life, that it is necessary 
that the director be familiar and in close touch with the 
entire hospital programme. 

While in the treatment of some mental cases, occupation 
is the main form of treatment, in others it touches or 
overlaps other forms. It is therefore impossible to carry 
it on successfully, without the intelligent and active co- 
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operation of all who are in contact with the patient and 
administering treatment. The physician, the nurse, and 
the therapist must work hand in hand. Occupational 
therapy does not end when the patient leaves the work- 
room, or the therapist leaves the ward—that is simply one 
part of the daily programme. Ward duties, leisure time, 
are equally a part of the scheme—in other words, the aim 
of occupational treatment is to give the patient a well- 
balanced day, as nearly approaching the normal as is pos- 
sible in an institutional set-up. To carry out this pro- 
gramme successfully requires the trained therapist with 
broad vision, a sympathetic understanding of the intimate 
individual needs of the patient, and an appreciation of the 
medical and nursing problems involved. It requires too, 
the assistance and co-operation of the nursing and attend- 
ant staff. On the attitude of the nurse or attendant fre- 
quently depends the attitude of the patient towards treat- 
ment, and success gained. 

In the opinion of Professor Adelaide Nutting, Director 
of the Department of Nursing and Health of Columbia 
University, training in occupational therapy should have 
an important place in the training of nurses in all types 
of hospital, not only from the viewpoint of institutional 
nursing, but because of its value to the nurse on private 
duty. Dr. Dunton has said, that in his opinion, one of the 
most important attributes of a good nurse is that she be 
companionable, and therefore the more versatile she is by 
nature and by training, the greater will be her success. 
This is particularly true in nursing nervous and mental 
patients, children, and cases involving long convalescence. 
“The time is here,” writes Miss Reba Cameron in the 
Maryland Psychiatric Quarterly, “when we should con- 
sider the occupational qualifications of the nurse as well 
as other qualifications, and by so doing . . . increase the 
efficiency of the nursing staff, for nowadays a nurse who 
is versed in occupational work is, without doubt, of more 
value than one who knows nothing of industries.” 

With regard to the training of the therapist, the only 
course given in Canada is at the University of Toronto. 
This is a two-year diploma course, the entrance require- 
ments for which are university standing. At the request 
of the American Association of Occupational Therapy a 
survey was made in 1934 by the American Medical Asso- 
ciation, of all training courses on the continent, and their 
report should offer some constructive suggestions. Per- 
sonally, I hope that before long it will be possible to 
lengthen the course to a four-year degree course, com- 
bining with it the course in physiotherapy. I feel that the 
course should be for the first two or three years a general 
course, including as it does a large variety of subjects, and 
followed by a year of more special application in a selected 
field. This would enable both the student and those di- 
recting the work to form a better estimate of her suit- 
ability along certain lines, and also allow for enlargement 
on such important subjects as, organization, knowledge of 
cultural and recreational resources in the community, and 
methods of approaching research problems. The inclusion 
of some nursing instruction is important, and of particular 
value to the therapist on private cases, especially where 
the patient does not require a nurse, but does require 
treatment. Just as the nurse should be able to help her 
patient to spend her day pleasantly and constructively, 


(Continued on page 58) 
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(Continued from page 56) 
whether by reading, some kind of handwork or other 
means, so the therapist should be able to make her patient 
comfortable physically, and to do so in an easy and pro- 
fessional manner. 

Let us not forget moreover that here as in any scientific 
work, the initial training is only a start. Refresher courses 
of various kinds, and opportunities of observing work in 
other centres are essential if one is to maintain a fresh, 
live interest and a sense of proportion. This is particu- 
larly true for therapists who are working in the smaller 
centres such as those in which the mental hospitals are 
frequently located. Just what post-graduate courses should 
offer is to some extent a matter of individual interest and 
needs. My personal criticism of the existing courses for 
those of us in the field of mental work, is that far too 
much time is spent in craft shops. If experienced ther- 
apists need craft training, instruction can be had in the 
art schools and technical schools, rather than spending 
valuable time in a medical or psychiatric centre on these 
practical lines which could be devoted to the more tech- 
nical and clinical side of the work, and to intensive work 
with selected cases. 

The same applies to general hospital work. The exper- 
ienced therapist who is seeking further training in this 
field would be ill-advised to spend her time with general 
medical cases, but rather where she would gain experience 
in the latest appliances and adaptation of crafts to ortho- 
pedic cases, joint injuries, and industrial accident cases, 


where the remedial end is conspicuous, and where the . 


latest method of treatment for these disabilities could be 
observed. 

Assuming that you are to some extent familiar with the 
general objectives and programme of occupational therapy 
in the hospital field, I will mention certain more recent 
developments, which not only demnostrate that the appli- 
cation is following the trend of science in becoming more 
specialized, but which I think indicate the lines on which 
further development should and undoubtedly will take 
place. 

Within the last few years in the provincial hospitals of 
Ontario, in all of which occupational therapy has long 
been used as treatment, four specialized programmes, de- 
signed to meet the peculiar needs of certain types of pa- 
tient in these hospitals, have been introduced. 

1. The training programme for defectives at the 
Ontario Hospital, Orillia, is too well known to need any 
further comment here. Suffice it to say, that in describ- 
ing this work, Dr. Horne, superintendent of that hoSpital, 
made the significant statement: “We have no distinct 
occupational programme.” 

2. The programme at the Ontario Hospital for Epi- 
leptics, Woodstock.* 

3. The programme of pre-industrial work for chronic 
women patients, at the Ontario Hospital, Kingston.** 

4. The most recent development in this field has been 
the programme of training mentally deficient young 
women, at the Ontario Hospital, Cobourg. This pro- 


gramme is based on that of Orillia, and consists of train- 
ing in various forms of domestic and laundry work, sew- 
ing, and a course in beauty parlour treatments, combined 
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with considerable physical training and active games. 

In these programmes the therapeutic value of routine 
and industrial activities is apparent. Ward routine and in- 
dustrial work, properly directed, is for many patients good 
therapy. I have always told my patients, what I believe to 
be true, that transfer to an industrial centre is a promo- 
tion, the increased responsibility and demand for regular- 
ity more nearly approximating normal life. I am con- 
vinced, however, that all industrial activities should be 
under the director of ocupational therapy if they are to 
be therapeutic in the fullest sense: not that the therapist 
would carry on the programme in these centres, which 
require the experienced gardener, seamstress, shoemaker, 
etc., but rather that she should keep in close touch with 
these patients, to see that his or her adjustment continues 
to be therapeutically good, and if not, how it can be im- 
proved. That a patient is occupied and causing no dis- 
turbance is not always an indication that he is therapeu- 
tically occupied, which is that he be kept on the highest 
level of achievement, and not degraded to a lower level 
for the sake of having some work well done. The pre- 
industrial experiment at Kingston demonstrates two 
points in this connection—first, that for a certain type of 
patient, the atmosphere of an occupational therapy centre 
is of greater importance than the activity carried on: and, 
secondly, that certain patients are good industrial workers, 
provided they continue to have part-time the increased 
stimulus of variety in the occupational centre. By uniting 
more closely all activities, it would be possible to plan a 
programme to include these groups with benefit both to 
the patient and to the hospital. 

Certain aspects of the Cobourg programme might with 
benefit be introduced into other mental hospitals. For 
example, systematic training of certain patients in do- 
mestic duties, under the direction of the dietitian would 
be good therapy, valuable training, and would give the 
work more prestige in the eyes of the patient. The fact 
that they were assigned to special work in which they had 
been trained and which was congenial, combined possibly 
with certain privileges, might to some extent compensate 
for hospital life and help them to maintain a better adjust- 
ment. The introduction of beauty parlours too, in these 
hospitals is of definite therapeutic value. Such innovations 
are not frills or expensive luxuries—they are good mental 
hygiene and in the end an economy. We talk about mak- 
ing the hospital setting pleasant and attractive, but what 
about the people in the setting? It is not enough to give 
many women a clean dress and a good pair of shoes, if 
you leave her nose unpowdered, and her hair as Nature 
may have intended but never Fashion. I think this ques- 
tion of personal appearance is one of real importance, 
particularly with the depressed groups and those harbour- 
ing a sense of inferiority. Economically, the higher stand- 
ard we set for appearance, the greater example and in- 
centive we set to the patient to take care of their clothing 
and maintain a standard—this again should lessen nursing 
care rather than add to it. Dr. Simone has said, that a 
patient’s behaviour is to a large extent the standard of 
the ward on which he is living. What is true of behaviour 
should be equally true of what is one of the outstanding 
characteristics of normal persons—an interest in personal 
appearance. 





(Continued on page 60) 
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Another line of specialization which offers interesting 
and constructive possibilities both from the standpoint of 
variety and research, is the use of an artistic or cultural 
activity as a group project. The average therapist is con- 
scious of a certain limitation in what she has to offer that 
group, frequently professional men and women, whose 
interests are not aroused by the more familiar handicrafts 
or recreational activities, individuals too, who, though de- 
siring artistic expression, are somewhat inarticulate. Our 
programmes are sometimes inclined to be too stereotyped 
—not so much in the occupations offered, as in emotional 
appeal. The limited accommodation of most occupational 
departments does not entirely account for this, though it 
must be taken into account. If a greater variety were 
given to the weekly programme, an additional emotional 
stimulus would be provided. It will be a real occupational 
achievement when the hospital patient refers to Friday, 
for example, as “Art day” and not as “Fish day.” 

Some twelve months ago an art group was organized 
in the Toronto Psychiatric Hospital, meeting two morn- 
ings each week, under the instruction of a professional 
artist. The interest shown in this class, especially among 
the men, was quite remarkable. Patients whose attention 
it had been difficult to hold in other activities worked 
steadily for the entire hour and a half to two hours, and 
many took their materials to the ward to complete their 
sketches or to make others. When our records cover 
larger groups of cases, an attempt will be made to evaluate 
our observations on the characteristic reactions of the 
various types of patient to this activity. May I in the 
meantime suggest certain observations: 

(a) 1. Little apparent variation in the ability of the sexes. 

2. The emotional and mental state, especially of the 
depressed patient, is frequently very definitely re- 
flected in this work. 

3. Variations from the original design would seem to 
be the result of individual choice, rather than lack 
of observation. 

(b) That the greater degree of co-operation and interest 
displayed by men seems to be due to: 

1. Greater acceptance of discipline—‘This is an art 
class, therefore we draw.” 

2. A lesser degree of self-consciousness in attempt- 
ing something new and unfamiliar. 

In connection with art another innovation in our occu- 
pational programme which provides variety and pleasure 
to our patients, is frequent visits to the Royal Ontario 
Museum, the Art Gallery, and other centres of interest 
in the community. These visits are not only interesting 
from an educational viewpoint, and are appreciated by the 
under-privileged patient as well as those of good cultural 
background, but they give the patient a pleasant walk with 
an objective ahead, and fresh subject for thought and con- 


versation on his return. 

I have purposely left to the last, what is probably our 
biggest field of the future, and which is already knocking 
at our doors—I refer to our out-patient departments, and 
a scheme of community wide follow-up. 

One of the most hopeful aspects of the present era, is 
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the stress on preventive medicine. It is better to keep an 
individual well than to make him well. No longer must 
our patient be viewed only as an individual requiring 
treatment for a certain disorder, but rather as an indi- 
vidual with a life ahead of him, to which he must, by the 
fact of being alive, make some adjustment, either satisfac- 
tory or unsatisfactory. The only real measure of the suc- 
cess of any treatment is the condition of the patient after 
he has left the doors of the hospital, the physician or the 
therapist. This problem is not only a medical problem, but 
equally a social and a community problem, and it is the 
point of contact at which the physician, the social worker 
and the occupational therapist should join forces in con- 
structive and co-operative planning. 

From all sides, general hospital, tuberculosis and mental 
hospital, we have ever-increasing appeals for an enlarge- 
ment of our programme to include the needs of the out- 
patient service. The out-patient division frequently pre- 
sents a complex problem, in which medicine is interwoven 
with sociology, economics and psychology. To ignore any 
one of these aspects may render ineffective our best 
efforts. A clinic workshop for these patients offers not 
only an excellent observation centre but maintains a con- 
tact with the discharged patient, and frequently tides him 
over the difficult period of readjustment to the demands 
of community life. Its field is to “nurse the patient back 
to economic usefulness,” to develop a tolerance of work 
during or following convalescence. It does in no way take 
the place of the sheltered workshop. Its facilities do not 
offer, nor is it desirable that they should offer, permanent 
sheltered employment. 

Another aspect of the out-patient work is presented by 
the mental health clinics, and contact with boarding-out 
patients from our provincial hospitals. Many avenues are 
apparent here, which will undoubtedly develop. The needs 
and possibilities have been recognized and discussed by 
the therapists and clinic staff, but with the present limited 
occupational staff of our hospitals, it is difficult to organize 
any really constructive programme. However a beginning 
has already been made in certain of our Ontario hospitals. 

Closely associated with the out-patient departments is 
the sheltered workshop, the adequate provision of which 
is probably one of the greatest therapeutic and economic 
needs of the present time. We provide relief work for 
the physically ft who are suffering from unemployment, 
but what of the handicapped who must compete with the 
fit while conforming to the limitation of disease, or be 
denied productive work. Surely there is an analogy be- 
tween the rehabilitation of those suffering from an indus- 
trial breakdown, and those suffering from a mental or 
physical breakdown. A distinguished English physician 
has said that if we do not provide suitable employment for 
the discharged tuberculous patients, we might as well 
throw into the sea the money spent on anti-tuberculous 
treatment. Add to this group of tuberculous, the cardiac, 
diabetic, and orthopedic cases, and we are faced with a 
problem which we cannot continue to ignore. That under 
sheltered conditions this handicapped group of citizens is 
able to carry on successfully, and even to compete in in- 
dustry, rather than becoming economic burdens, has been 
convincingly demonstrated at the Papworth colony, near 
Cambridge, England. In the United States, the Altro 

(Continued on page 86) 
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cury tube switches. Approved and listed some problems. 

by U. S. and Canadian Underwriters. OUR AGENCIES HAVE IT the water supply. 


ONONONO NEON: AMERICAN STERILIZER COMPANY 


HE largest plant in the world e ERIE, PENNSYLVANIA e 
devoted to the manufacture Sales Offices in New York, Chicago, Boston * Agencies in Principal Cities of the United States 
of sterilizers and operating io] o) (=X) Represented in Canada by Messrs. Ingram and Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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“Sound Practice” in the Building and Operation 


of Your 


It is Sound Practice — 

—Not to allow the architects in 
their desire to create an effect of 
spaciousness and grandeur to bur- 
den forever your hospital with up- 
keep costs upon unnecessarily large 
corridors, service rooms, diet kitch- 
ens, utility rooms, public rest rooms 


and other nonrevenue producing 
units. 
—To standardize and simplfy 


everything possible, avoiding un- 
necessarily complicated equipment 
and using stock articles instead of 
costly specialties wherever it can be 
done. 

—To have waiting room for relatives near the surgery. 

—Not to limit your dining room space for nurses and 
be sure to have a second dining room for help. 

—Not to overlook a well ventilated nursery for the 
babies and a children’s ward. 

—To have several small private rooms without bath on 


plated. 





SE 


all floors. 

—Not to build wards large enough to accommodate 
more than four beds, as this size is much easier to empty 
for painting, cleaning, and in case of contagious diseases. 

—To have a small office next to the admitting office for 
arranging finances with the family; it is so often neces- 
sary to do this privately. 

—Not to build with ordinary construction but consider 
very seriously outside walls and roof insulation against 
heat loss, thus making it possible to cut your heating plant 
in half, and your fuel bill proportionately, and insuring 
a cooler building in summer as well. 

—Not to use ordinary single thickness window glass, 
but consider the use of the double glass now on the mar- 
ket which adds greatly to the insulating properties of your 
building, as the heat loss through glass is very high. 

—To consider the articulation of the building. Be sure 

that each department and service is where it ought to be 
in relation to all the others. 
Not to be over-influenced by the individual demands 
of some important member of your staff but be sure that 
ach department and service has its due in space and 
equipment for a balanced hospital. 





—Not to overlook the immense importance of noise 
control and consider some type of material with high 
sound insulating properties for interior walls and floors, 
as well as acoustical treatment in vital spots. 

—Not to go into air conditioning without the most 
thorough investigation, but weigh the advisability of con- 
ditioning operating and delivery room and nurseries, and 
the use of portable units in patients’ rooms. 


—Not to be too liberal with your baths and toilets. 
Comparatively few are needed. By the time a patient can 
use one he is generally about ready to go home. 


The suggestions contained herein 
are the views of a great many 
hospital superintendents and heads 
of various departments. They are 
submitted with the hope that they 
may prove of value to you, espec- 
ially when an extension of your 
hospital facilities is being contem- 


Ant Hear SSMS 


Hospital 


Not to have the superintend- 
ent’s office in an obscure place. 
Have it at the front entrance or 
near the admittance office so that 
the entrance of the majority of peo- 
ple can be observed. 


—Not to have ambulance en- 
trance at the back of building but 
near a dressing room or small sur- 
gery on first hospital floor. 


—To have an entrance to sur- 
geries and observation stand separ- 
ate from main entrance to sur- 
geries. 





—To obtain the approval of your 
entire surgical staff before determining the type of light- 
ing for your surgical unit. 

—To provide for a registration room where the hos- 
pital’s various types of accommodations and details of 
hospital payments can be discussed in private to mutual 
advantage. 

—Not to ignore the value of adequate elevator ser- 
vice. Insist upon a service elevator, although the pre- 
sent size of your hospital may not seem to warrant this 
expense. 

—To provide at least one sound-proof room where a 
psychopathic patient who is disturbing the entire hos- 
pital may be isolated. 

—When planning your central supply and drug room 
to determine your particular requirements for built-in 
cupboards and drawers, including a “garage” for dressing 
carts. 

—To so locate your electric outlets that long, dangling, 
treacherous cord connections will be unnecessary. 

—To not under-estimate the effectiveness of sound- 
proofing for kitchens, utility rooms and especially bath- 
rooms which connect two patients’ rooms. 

—To visualize the detailed performance of every task 
to be performed in your new hospital, giving thought and 
making provisions for the simplification of routine tasks, 
accessibility of conveniences, co-relation of departments 
and services, routing of traffic of all sorts, and for the 
space requirements for the use, free movement and stor- 
age of all manner of equipment, implements and supplies 
with the object of achieving efficiency and permanent 
economies in personnel, wages, time, motion and energy. 

—Not to forget that the standards of living of both 
patients and employees are constantly rising and_ that 
therapy, efficiency and economy are served by _ better 
standards of housing, furnishing and decoration yield- 
ing quiet, privacy, comfort and contentment to the in- 
dividual. 

—Not to overlook the possibilities for efficiency and 
space economy offered by artificial lighting’and mechanical 
air conditioning for the utilization of inside space for ser- 


(Continued on page 64) 
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SAINT JOHN GENERAL PUBLIC 
HOSPITAL 


Saint John, N.B. 
S.R.D. Hewitt, M.D., Superintendent. 


Excerpt from Superintendent’s letter of 
February 2, 1934, regarding the Dif- 
ferential Heating System—after three 
years of service: ‘‘What I like about it, 
particularly, is that it is very flexible 
and is under control all the time, quickly 
and easily adapting itself to lower or 
higher temperatures.” 


SAINT JOHN GENERAL 
HOSPITAL DATA 


This fine modern hospital con- 
tains 8 patients’ floors with 
three additional floors in the 
tower section, all being heated. 


No. of Beds 
No. of Bassinets 


Type of Heating: Dunham Dif- 
ferential System (Main Build- 
ing) 


Total Radiation 
Differential System 
Gravity Systems 


Total Coal Consumption (1933) 
Heating 2,282,153 lb. 
Other Steam 

Services 2,615,946 lb. 


No. of Degree Days in 


Overall Rate of Fuel Consump- 
tion for Heating: 


2,282.153 x 1000 = 10.1 LB. COAL 


7,992.5 x 28239 Per 1000 sq. ft. 
radiation per 
Degree Day. 


Operating economy is a direct 

result of adequate temperature 

control. You will want both in 
your new hospital. 
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IFFERENTIAL 
HEATING 


ATISFACTORY control of building temperatures is the first con- 

sideration in hospital heating. Overheating and up-and-down tempera- 
tures are not to be tolerated where the comfort and health of patients are 
at stake. 


Dunham Differential Heating provides temperature regulation with a 
minimum of mechanical appliances by an automatic variation in steam 
temperature and volume. In mild weather steam temperatures automatically 
fall as low as 133 degrees F. In extreme cold weather, the steam tem- 
perature may rise to 210 degrees or 218 degrees F.—temperatures once 
universal in steam heating. The heat supply thus varies continuously in 
accord with the demand to maintain constant, healthful, indoor temperatures. 


When you specify the Differential System for your hospital you not only 
provide for adequate temperature regulation, you ensure economical opera- 
tion as well. By eliminating the waste of overheating in mild weather, 
Differential Heating reduces annual fuel consumption from 20 to 30 
per cent. 


Our Engineers will gladly discuss the application of Differential Heating 
to new hospitals and older hospitals unsatisfactorily heated. Write for the 
booklet “Cool Steam” and records of operating performance in institu- 
tional buildings. 


C A. —— Co. LIMITED 


1523 DAVENPORT ROAD TORONTO 


HALIFAX MONTREAL WINNIPEG 
QUEBEC OTTAWA CALGARY 
SHERBROOKE TORONTO VANCOUVER 





Please refer to THE CANADIAN HOSPITAL when writing 








64 THE CANADIAN HOSPITAL 


“Sound Practice” in the Building and 


Operation of Your Hospital 
(Continued from page 62) 
vice activities, leaving salable outside wall space available 
for patients’ accommodations. 
It is Sound Practice— 

—To consult available ‘check lists’ and to provide for 
the frequently forgotten and more often slighted depart- 
ments, services and conveniences listed thereon which, if 
‘not included in the original plan, are seldom subsequently 
and adequately provided for. 

—To provide ample and_ reliable mechanical 
munication facilities to and from all parts of your in- 
stitution, i.e., telephone and telautograph where recording 
of communications is important. 

—Not to stint in the purchase and application of good 
roofing, flooring, painting, insulating and waterproofing 
materials, nor in the selection and installation of brass 
and copper piping, door and window hardware, plumbing 
fixtures and fittings; nor in the generous distribution of 
light fixtures and of convenience and special circuit out- 
lets. Also add a foot or two to the height of your base- 
ment ceiling, as some day you will find use for that space 
under the overhead piping. 

—To determine the most consistently economical fuel 
available in your locality and the most efficient combus- 
tion equipment for that particular fuel. 

—Not to neglect to arrange that the receiving, storage 
and issuance of supplies shall centre in one location under 
the control of one qualified individual. 

—To keep in mind that it is easier to raise funds for 
an unfulfilled community need than it is to finance a 
debt service, and that it will probably be easier to raise 
additional funds for more space or equipment for diag- 
nostic, therapeutic, research or educational functions than 
it will be to supplement or expand in the unappealing 
domestic service departments. 

—Not to start construction until a 
checked of your community needs relative to various types 
of service (a small outlay will save thousands expended 
in useless floor space). 

—To have your plans checked by your Board of Fire 
Underwriters. A few changes to comply with regulations 
save extra dollars over many premium years. 

—To plan for additional space in your unit layouts for 
future growth; likewise in your financing take care of the 
extra budgetry for opening and maintenance the first year 
of the new hospital building. 

—To always keep in mind the privacy of the patient; 
freedom from noise of mechanical and housing opera- 
tions; saving of steps and routine duties of nursing per- 


com- 


survey is. well 


sonnel. 

—To departmentize housekeeping, dietary, laundry, 
nursing, mechanical, and administrative departments ; fix 
responsibility and co-ordinate by central control of all 


supplies. 

—To create a homelike atmosphere in your admitting 
offices and main lobby. All contacts. with the public de- 
serve serious consideration. 

—To provide proper isolation features for medical, 
maternity and children’s departments. Units may be small 
but should be complete. 
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—To provide sufficient space and equipment for 
therapy, X-ray, laboratory and bulk stock rooms. Give 
attention to location of above in relation to ease of con- 
tact with the Emergency Department. 

—To give attention to acoustic, ventilating and heating 
systems. 

—To organize auxiliary agencies, social service and 
good will contacts. Clergy consideration. Junior auxiliary 
activities. 

—Not to plan any construction until you have employed 
a hospital consultant and hospital architect. It will help 
you to build and operate your institution efficiently. 

—To organize a competent staff of ethical doctors who 
will be loyal to the best interests of the patient and the 
hospital. 

—To place capable business and professional men on 
your Board of Trustees. Investigate to make sure that no 
selfish motives prompt them to seek membership. 

—wNot to overlook the development of a vigorous pro- 
gram of “public relations” designed to acquaint the public 
with the activities, needs and purposes of the hospital. 

—To meet every requirement necessary to make your 
institution what is known as an approved (standardized ) 
hospital. 

—Not to deny your employees the privilege of knowing 
just what their job is and how they are to do it. 

—Not to ignore the benefits obtainable through efficient 
business management. Install centralized purchase and 
issuance, systematic admission and credit methods, modern 
accounting technique and budget control. 

—To keep accurate clinical records which are readily 
accessible when needed. 

—That every hospital be organized for the fundamental 
purpose of caring for and healing the sick. Humanize 
your institution. 

* * «& 


The Kitchen 


It is Sound Practice— 

—Not to plan dishwasher room without vent hood over 
dishwasher and noise deadening material on ceiling. 

—Not to plan kitchen without adequate fish and poultry 
preparation room equipped with deep wash sinks and 
separate chopping block. The preparation of these two 
foods causes considerable mess and odor which is best 
kept out of the kitchen or meat room. 

—Not to plan kitchen without special diet section equip- 
ped with separate refrigerator, small range, small steam 
kettle, sink and table. This will add much to the efficiency 
of the Dietetic Department, and prevent special diet pa- 
tients from getting the wrong tray. 

—Not to use small ceramic tile on main kitchen floor. 
Grease and heavy food carts break and make tile come 
loose. Use at least a 6x634 Welsh quarry tile. 

—To depress floor and use heavy quarry tile set in 
cement joints under steam kettles. Grease and heat deter- 
iorates cement. 

—To keep in mind that grease attacks galvanized iron. 
Monel metal or stainless steel sinks last longer and look 
better. 

—Not to plan kitchen without garbage refrigerator. 
A garbage refrigerator eliminates odors and flies in 
summer and also the garbage will have a higher sale value. 
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ALCOHOL» ACID-PROOF 
FINISH 








NEW AND SUPERIOR 
SENSATIONAL r 7 TO VARNISH 
] l for Tables, Wood or 


a Linoleum Floors, 
Popular = Doors, Woodwork 








Ext remely 


FOR FLOORS 
WOODWORK 
LINOLEUM 


OVICK DRYING 


Proof Against Medicine, Acids, Alcohol, Boiling Water 
HARD and DURABLE — EASY to CLEAN 


Far Superior to Warnish—— More Glossy and Beautiful— More Economical 
— TWICE THE LIFE — 


ALSO SUPPLIED IN COLORS FOR HOSPITAL USE 


Write for Prices and Samples of Clear Gloss and Colors. 


THE CANADA PAINT CO. 


LIMITED 
PAINT~VARNISH & DRY COLOR MAKERS-LINSEED OIL CRUSHERS 


MONTREAL-TORONTO -HALIFAX-WINNIPEG- CALGARY-SASKATOON- VANCOUVER 
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The Society of Radiological Technicians 
Aims to Elevate Standards 


3y J. H. COONES, 


Standard Clinic, Peterborough, Ont. 


WISH briefly to outline the purpose of the Society 

of Radiological Technicians, speaking first of the 

standard of their work. Up to the present time, there 
has been no standard by which this work may be judged 
or which they must attain in order to be recognized as 
qualified. 

Many times I have been asked by patients “What is 
the training necessary for this work?” and I believe other 
technicians have been asked the same question. It was 
difficult to answer with any degree of satisfaction, as 
there has been no recognized course of training leading to 
a degree. A few hospitals have trained their own tech- 
nicians, and short courses have been given by manufac- 
turers of X-ray equipment. 

During the early days of my work with the organiza- 
tion of our Society, I was often told that there was no 
need for such an organization. This, however, is not the 
opinion of those intimately connected with X-ray work. 
Many technicians have come into this work at the request 
of the medical profession, and we believe there is need 
for a definite standard of training in this field. With the 
extensive use of X-ray to-day, the technician should be 
thoroughly trained in the handling of the patients as well 
as the operation of the different machines. We feel that 
their responsibility is similar to that of the trained nurse, 
and knowledge of First Aid is of great importance, be- 
cause many times during the X-ray examination we are 
called upon to do something more than merely take the 
pictures. In cases of accident, where the patient is 
seriously injured, the technician should be prepared to 
handle any emergency which may arise. For instance, 
quite often fainting occurs in the absence of a doctor, and 
without necessary training on the part of the technician 
the patient suffers and the technician is somewhat dis- 
credited. 

It is, of course, necessary that the technician be thor- 
oughly trained in handling the machines. We sometimes 
forget that we are using high voltages—familiarity breeds 
contempt—and if the patient is to be protected to the 
utmost, which is our aim, the technician should have more 
than just a knowledge of the physics of X-ray. 

According to our Constitution, the technician must have 
his Junior Matriculation and First Aid Certificate, must 
have worked for three years under a radiologist, must be 
approved by his chief, and must then pass examinations 
set by the examining board. This board consists of two 
medical practitioners and two meinbers of the Society. 
This, I think, will inevitably result in a higher standard, 
and in the production of work of the highest quality. 
Any medical man will appreciate the value of such high- 
class work in making his diagnosis. 

From time to time, sectional meetings of the Society 


From a paper presented at the Annual Convention of the Ontario 
Hospital Association, Toronto, October, 1935. 


will be held, which will be of great benefit to the mem- 
bers. They will keep us all in touch with the advances 
in our work, and this will be especially appreciated by 
those in the smaller institutions. 

A word about ethical standards. We know of a number 
of technicians who are working in an unethical manner, 
but after personal contact with some of them I feel it is 
not altogether their own fault. They have been given 
a free hand in the work, and have even been left in full 
charge of the reading of the films. That they have had 
no trouble is very fortunate for them, for the responsi- 
bility should never have been theirs. Our responsibility is 
primarily in the making of good radiographs; in the ab- 
sence of our chiefs, we will of course, give the doctor in 
charge of the case all assistance in our power. Our Con- 


stitution provides that a technician cannot be registered 


or become a member of the Society unless he or she is 
working under the supervision of a qualified medical prac- 
titioner who is practising radiology as a specialty or act- 
ing as radiologist in an institution. It follows, therefore, 
that in order that the technician may register, the board 
of directors of the institution must appoint someone to 
the position of radiologist. Our hope is that in the not 
far distant future, hospital standardization will require 
that all institutions employ only registered technicians. 
This will elevate the standard of the work and afford 
protection to the patients. The public will in time come 
to rely on the technician’s degree as a guarantee of train- 
ing, in the same way that they regard the M.D. of the 
medical practitioner and the R.N. of the trained nurse. 

In conclusion, I should like to make it clear that we 
technicians are most anxious to co-operate to the fullest 
extent with the Ontario Hospital Association and hos- 
pital boards, and with the Ontario Medical Association, 
and the individual doctors, to do the best possible work 
in our department. Our aim is like that of the doctor— 
the best service for the patients under our care. 


Conference on Fever Therapy to be 
Held in New York 


The first international meeting of fever therapy will 
be held in New York City, in September, 1936. The 
use of fever induced by physical and other agencies as a 
therapeutic procedure has received universal attention in 
the last few years. The conference will aim to collect 
and crystallize available data in this field. Therapeutic, 
physiological and pathological phases of fever will be 
discussed. 

It is planned to translate abstracts of all the papers 
into French, English and German. Further information 
concerning the conference may be obtained from S: 
retary Dr. William Bierman, 471 Park Avenue, New 
York, N.Y. 
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iB Besaponcaninieey catgut is flexible... 
flexible to the degree required for the 
most delicate work, and this flexibility is 
attained without sacrifice of other equally 
essential characteristics. 


e@ There is no compromise in sterility. . . 
like all D&G sutures, Thermo-flex catgut 
is subjected to rigorous heat sterilization. 


e@ It is free from oils, and thus is free from 
the hazard of knot slippage. 


@ Its moisture content is normal. Water 
logged catgut is unstable, with a progressive 
deterioration in strength. 


quarter century of suture specializa- 

tion has proven to us that a balance of 
qualities, with each developed to the highest 
point of practicability, is more vital to cor- 
rect function and unfailing dependability 
than a single predominating feature. 


DAVIS & GECK, INC. 


THERMO-FLEX Sulwees 
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(NON-BOILABLE) 
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Recent Developments in Hospital Construction 
and Equipment 


OSPITALS, like many other buildings, are some- 
times handicapped by having windows facing on 
narrow streets, courts or streets with compara- 

tively high buildings, and in consequence the question 
arises as to the best kind of glass to use. ‘Thermo tex 
glass” is translucent with a very little light loss. The 
surface is smooth and the glass is pleasing to the eye. It 
distributes light directionally, i.e., mainly into the body of 
the room, and light is directed upwards to illuminate the 
ceiling. Also there is over one-third reduction of the 
heat loss during cold weather in comparison with ordin- 
ary window glass in use. The glass silk interlayer ap- 
pears like a satin curtain at night and reflects much of 
the artificial light which would normally pass out of the 


windows. 
x ok x 


Television is here, but is not yet applied to hospitals. 
For any complete system of radio equipment it should be 
remembered that reasonably perfected television broad- 
casts will eventually be available. It may be some years 
before television becomes popular enough to warrant the 
installation of relay systems to distribute it, but before 
this it is probable that aerial-earth points for television in 
hospitals may be demanded. Television reception re- 
quires two distribution systems, one for sound and one 
for vision. For a low-frequency distribution system the 
wiring now suitable for radio reception would be suitable 
for the distribution of the oral half of a television service, 
but would not be suitable for the visual part. Further- 
more, the oral part of the television service will not re- 
place the present oral services on medium and long waves. 
If, therefore, the installation of television service is con- 
sidered for some future date it is desirable that the spe- 
cial circuits be included in new building schemes, or at 
least that conduits to take the wiring should be built in, 
to avoid subsequent damage to the building. 

ee os 

Stainless steel chromium mouldings inserted as hori- 
zontal bands in the scheme of decoration in the entrance 
hall, board room and reception rooms, give a striking 
decorative moderne effect. All nails or screws are con- 
cealed by what is known as the Snap-on feature. Stain- 
less steel, it is claimed, is the only chromium metal that 
will never rust, tarnish or corrode, and can be dusted 
down just as any other part of the painted wall. These 
mouldings are simple and of varying designs; they can 
with good effect be used for trims of doorways, finish 
for tile dadoes, and furniture in general, such as edges of 
tables and counter tops. 

* * 


Glas-crete, a new type of floor or roof construction, 
forms a very efficient insulator of temperature changes, 
and thereby eliminates condensation. With special as- 
phalt surfacing any possibility of leakage through hair 
cracks is guarded against. This construction opens up 
most interesting possibilities of overcoming the objection 
to outside balconies, since both surfaces, top and under- 


side, are of corrugated obscure glass, but with smooth 
exposed surfaces. 
: + * 

Vitroflex is really a glass that bends both ways, and is 
the only material of its kind that will bend in both direc- 
tions. The reason is that Vitroflex is mounted on exten- 
sible cloth which enables it to be used to cover concave 
as well as convex surfaces. It is made in many colours, 
including mirrored glass: white, pink, blue, dull grey (gun 
metal) ; coloured opaque glass: green, ivory, turquoise and 
black. It does not require a great stretch of imagination 
to appreciate the possibilities of this material for either 
existing or new work in the hospital field. 

> * * 

“Gypsteel Plank” for floors and roof decks offers the 
advantages of poured mixtures—fire safety, strength, 
permanence and insulation, and low maintenance cost. It 
is a complete structural unit shaped like wood lumber: 
light in weight, made of extra dense, nailable gypsum 
with a steel wire mesh reinforcement through the centre. 
Sides and ends are bound with copper-bearing steel, 
tongued and grooved. It is vermin-proof, termite-proof, 
will not shrink or warp—truly a wonderful material for 
speed of erection and permanence. 

* * * 

Bath tubs have a great interest for hospital adminis- 
trators, therefore it is small wonder that improvements 
are constantly being made in this piece of necessary 
equipment. Perhaps the newest note that has been struck 
is the bath with an embossed serpentine bottom—a wave- 
like tread that permits a foot-hold and reduces accidents. 
It also has a wide rim seat on the front thereby promoting 
comfort, and as if that were not enough, the same bath 
has a one inch lip flange for tiling-in, eliminating those 
unsightly gaps between bath and wall so often to be 
noted. 





* * * 

The “Insulated” window is of interest since frame, 
sash, trim, storm sash and screen have all been har- 
monized into a single integrated unit. It is a_ sturdy, 
double-hung wood window and architecturally good, with 
the narrow trim, mullions, and outside frames. No space 
is wasted on sash weights, cords or pulleys. The weight 
of the sash is counterbalanced by strong, non-corroding, 
concealed springs. Sash glides easily in metal-to-metal 
contacts with enough clearance between frame and sash 
to prevent binding even in humid weather. The wood is 
specially treated and acts as a priming coat and is further 
treated to prevent rot. This window is claimed to be both 
weathertight and a fuel saver—in all quite worthwhile. 

ae S 

Copper is being used to-day for a vast variety of pur- 
poses, so one is not surprised to learn of the new copper 
sheeting for sub-floor lining. This new material is fur- 
nished in rolled up sheets, and the manutacturers claim 
that it eliminates in expense by the dangers of dampness 
to flooring, especially when laid over concrete. Not only 


(Continued on page 84) 
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Bed No. 4044 illustrated above, is just one of the many designs of Simmons hospital beds for every purpose. 


Complete Furnishing Equipment 


for 


HOSPITALS, NURSES’ HOMES, 


INTERNES’ 


Modern medical and surgical practice has 
made many demands for new types of spe- 
cialty sleeping equipment. 


Simmons Limited has kept pace with medi- 
cal science in providing specialty equip- 
ment to suit every fresh need. There are 
Simmons Beds for orthopedic, fracture and 
neurological cases and for obstetrical 
wards. There is a complete range of Sim- 
mons Beds, Cribs, Bassinets and Cots for 
Private or Public Wards, for Internes’, 
Nurses’ and staffs’ quarters, and these are 
available in any finish, white, wood or 


SIMMONS 


QUARTERS 


Simmons Metal Furniture, so practical for 
institutional use, includes dressers, som- 
noes, chairs, desks and tables, together 
with many specialty pieces such as screens, 
over-bed tables and patient carriers. There 
is also a complete selection of Simmons 
upholstered furniture, including chester- 
fields and chairs for reception rooms. 


For nearly 50 years the Simmons name has 
been recognized as supreme in Canadian 
hospital equipment. 


A new hospital catalogue is in preparation. 
If you wish a copy please write to the office 
nearest you. 


LIMITED 


Executive Offices — Montreal 


TORONTO 


MONTREAL 


WINNIPEG VANCOUVER 
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Department in the Hospital 


By W. J. GARDINER, M.B., 


University of Toronto 


NE of the most frequent questions that one is 

asked to-day is “What is Physiotherapy 7” Another 

question that one often hears is: “Is it not a new 
field?” Physical Therapy, or the abbreviated term, Physio- 
therapy, can be defined simply as the use of certain phys- 
ical agents in the treatment of disease. Briefly, these 
various physical agents can be enumerated as the use in 
medicine of such things as electricity, water, radiant 
energy, massage, active and passive movements and mani- 
pulative therapy. 

Radiant energy comprises broadly two groups of infra- 
red and ultra-violet rays. In massage we have the use of 
various types of movements, such as effleurage, petrissage, 
frictions, percussions, shakings and vibrations. Active 
movements may be of the assisted, resisted, free, concen- 
tric or eccentric type. By passive movements we mean the 
use of relaxed movements. Manipulative therapy utilizes 
forced movement in the treatment of a great variety of 
conditions which include joints showing limitation of 
movement or partial dislocation. 

As regards the question as to whether this is a new 
field, one might mention the fact that the use of massage 


and hydro-therapy is as old as the art of medicine itself. 
However, we have had marked advances in the field of 
physiotherapy since the Great War, especially in the field 
of medical electricity. Also advances in the study of phys- 
iology and a greater knowledge as to the action of these 
various physical agents on the body have placed physio- 
therapy on a scientific basis. In the Great War physio- 
therapy was used extensively in the treatment of wounded 
soldiers and their rehabilitation. 

In all probability the experience of Canadian doctors 
abroad and their realization of the value of such treat- 
ments gave new impetus to the use of physiotherapy on 
their return to this country. Just as in the prescription of 
drugs an exact dosage must be given, so in physiotherapy 
the exact prescription is required. Also a combination of 
treatment is usually necessary rather than the utilization 
of one agent alone or mono-therapy. 

I believe that the hospital constitutes the best site for 
the practice of physiotherapy. Here there are usually a 
sufficient number of cases available to warrant the installa- 
tion of the necessary equipment and the provision of an 
adequate staff. 
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As regards the organization of a physiotherapy depart- 
ment in a given hospital, a survey should first be made of 
the needs of that hospital. It is obvious that the indi- 
vidual requirements of a hospital will vary. For instance, 
the department in the general hospital will of necessity 
have to have a more varied type of equipment than, say, 
the mental hospital, where hydro-therapy will be the main 
requirement or possibly a sanatorium where ultra-violet 
may constitute the chief form of treatment. 

The survey for the hospital should be made by someone 
with a knowledge of physiotherapy and should be based 
upon the number of cases and the types of cases found in 
that individual hospital. 

As regards the situation of a department, I believe that 
the best sites are in the upper floors, where the necessary 
light and air can be found. So often, of course, space in 
a hospital is at such a premium that the physiotherapy 
department is relegated to the basement. If this should 
be the case, every effort should be made to provide ade- 
quate lighting, ventilation, and by the use of light coloured 
decoration, the department should be made as bright as 
possible. 

The lay-out will vary with the space available, but 
should consist of a series of private rooms or cubicles. If 
it is the intention to treat private cases in such a depart- 
ment then private rooms is the ideal. 

As regards the personnel of the department a physician 
should be in charge who not only has had post-graduate 
training in physiotherapy, but also should have a good 
background of medical and surgical knowledge. Occasion- 
ally in smaller hospitals the physiotherapy department can 
be placed under the charge of the radiologist. However, 
one often finds that as a hospital and the radiological de- 
partment grow, the radiologist loses interest in physio- 
therapy with consequent decrease in efficiency in the 
physiotherapy department and its services rendered to the 
hospital as a whole. 

The assistants in the physiotherapy department should 
have adequate training. In order to supply masseures the 
University of Toronto in its extension department has a 
course in physiotherapy of two years’ duration. The cur- 
riculum of this course is practically similar to that of the 
Chartered Society for Massage and Remedial Gymnastics 
in England, and on completing this course the graduates 
become members of the Canadian Physiotherapy Asso- 
ciation who are pledged only to carry on work under the 
direction of physicians. 

I would like to point out that in order to obtain satis- 
factory results from the use of physiotherapy it is neces- 
sary to have well trained and experienced workers. 

As regards the equipment for a physiotherapy depart- 
ment, I might just mention briefly some of the more com- 
mon types of apparatus. In the field of medical electricity 
the more common types are those for the production of 
Diathermy, ultra short wave, galvanic, surging galvanic, 
Sinusoidal Currents; the induction coil and Pavaex. 

In hydro-therapy : the full and half bath, the continuous 
bath, the Sitz bath, needle shower and Scotch douche, 
whirling spray bath for both arm and leg. 

In radiant energy for the production of infra-red or 
heat producing rays, we have various types of lamps, 
heaters, or cabinets. There are three main types for the 
production of infra-red, either tungsten nitrogen bulbs, 
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The Value of a Well-Equipped 
Physiotherapy Department 
in the Hospital 
(Continued from page 71) 
the resistance of a metal core to the passage of electrical 
current or from the carbon are. Ultra violet rays are pro- 
duced artificially either from the carbon arc lamp, mercury 
quartz tube or from the tungsten arc. 

For the purpose of massage, plinths should be provided 
which are firm and high enough so that the masseuse does 
not have to assume an uncomfortable stooping position. 

For the carrying out of active exercises certain types 
of equipment are often helpful. These include such things 
as wall bars, beams, sliding seats, stationary bicycles, 
nautical wheels, and the Mennell combined apparatus. 

The physiotherapy department should work in close co- 
operation with all other departments of the hospital. Some 
types of diseases that are treated from other departments 
include: From the medical ward: such conditions as 
arthritis, peripheral vascular diseases, myositis, fibrositis, 
neuritis, neuralgia. From the neurological wards such 
conditions as acute anterior polio-myelitis, and other mus- 
cular paralysis ; also such conditions as disseminated scler- 
osis, sub-acute combined degeneration of the spinal cord, 
tabes. From the surgical wards such traumatic conditions 
as sprains, haematoma-fractures, tendon and nerve su- 
tures, muscle paralysis, scoliosis, respiratory exercises for 
such chest cases as empyema, etcetra. 

From the obstetrical and gynecological wards cases of 
pelvic inflamation, also pre and post-natal exercises; and 
obstetrical cases where the breasts are either congested or 
showing insufficiency of milk can be favorably treated by 
means of breast massage. 

From the genito-urinary service, gonococcal infections 
form the chief cases for treatment. 

In conclusion I would like to say that in physiotherapy 
we have an important therapeutic measure either for the 
cure or alleviation of disease. I believe that the hospital is 
the ideal centre for physiotherapy, but I would like to re- 
peat that the best results are obtainable only with a well- 
equipped department and a well-trained staff. 





A summary of an address presented at the Annual Meeting of the 
Ontario Hospital Association, Toronto, October, 1935. 


Will Rogers Memorial Hospital 

The theatrical world has contributed $1,500,000 to the 
Will Rogers Memorial Fund. The donation will be de- 
voted to helping handicapped children, always a concern 
of the famous humorist. 

Owen D. Young, chairman of the operations committee 
of the fund, in announcing the huge gift, said it included 
a million in property, on which stands a sanitarium, at 
Saranac, N.Y. This was donated by the National Variety 
Artists Fund, Inc. 

The remaining $500,000 was the cash gift of five major 
theatre circuits: Fox West Coast Theatres; Loew’s, Inc.; 
Paramount Theatres Service Corporation; Radio-Keith- 
Orpheum Corporation and Warner Brothers Theatres 
Circuit. 

The sanitarium will be known as the Will Rogers 
Memorial Hospital and will be open to those of the stage 
and screen with handicapped youngsters. 
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Problems to Be Considered in the Development 
of a Small Hospital 


OW shall we start a small hospital? This is the 

question that is being asked here and there all 

over the Dominion, sometimes by those in the 
older and more settled areas, where there are already 
functioning various institutions, e.g., church, school, ser- 
vice club, etc., and often by those who are developing our 
country in the pioneer and rural areas. 

Obviously, the early steps will be much less difficult in 
the more settled than in the pioneer area; not only will 
there be fewer difficulties with which to contend, but the 
people are more prepared and better organized to meet 
them. A certain amount of community or public spirit 
will already have been developed, and such is good soil 
in which to plant the desire for a hospital. 

The committee does not wish to neglect the problems 
presented by the more settled districts, but is keeping 
specially in mind the areas which are not so well devel- 
oped, where difficulties are greater and the means to cope 
with them limited, and, in trying to point a way for the 
isolated or new communities, much will be written that 
will apply equally to the more settled areas. 

Let us set up an illustrative community of the most 
rural kind, one lacking in the usual assistance which has 
made most small hospitals possible. Such would probably 
have the following handicaps : 

1. Inadequate Municipal Organisation. Many pioneer 
communities are in unorganized territories, or, if there be 
a municipal organization, lack of finances or vision may 
prevent it from taking a leading or active part in service 
of this nature. 

Let it be said here that if a municipal council exists in 
any community which is planning to establish a small hos- 
pital, an effort should be made to link in the municipal 
body in some way at least. The benefits of such link-up 
are many, and among them are: 

(a) There is increased municipal responsibility, 
co-operation and good-will. 

(b) There is a better guarantee of permanence and 
stability, and therefore, strange as it may seem, the plan 
is more likely to appeal to men of wealth when making 
their wills. The writer of these lines knows of one re- 
cently established small hospital in the East where a 
potential endowment of many thousands of dollars has 
been lost because of lack of official connection with the 
municipality. 

(c) The costs are borne by the community as a 
whole, rather than by the generous few. 

2. Lack of local men or women who are in a position 
to give the project a start by a substantial contribution. 
This is a real handicap and the usual experience of new 
communities. Many of our first small hospitals to-day 
owe their origin to a single contribution from an interested 
party. On the other hand, many equally fine institutions 
have started with not even the proverbial shoestring. The 
writer has in mind one such institution—now about 15 


From the Report of the Committee on this subject of the Canadian 
Hospital Council, 1935. Rev. H. G. Wright, Inverness, N.S., Chairman. 


years old—which started in a very poor community and 
to-day has a plant worth over $75,000 and an endowment 
of $125,000. There are no limits to what can be done. 

3. Lack of former residents who have “gone away” and 
made good elsewhere. A pioneer community is denied 
this good fortune, but the older districts will find here a 
very prolific source of revenue. Homesickness does more 
than turn peoples’ thoughts toward home; it frequently 
inspires them to help worthy institutions in the old home 
town or county. 

4. Lack of a suitable building which may be utilized 
as a cottage hospital until the movement gets under way. 
A large number of present-day hospitals, many of which 
can no longer come within the definition of “small,” 
started in a residence which, after being remodeled, served 
as a hospital for many years. Here again the new com- 
munity is at an obvious disadvantage when compared with 
the well-settled and older-established areas. 

In view of all the adverse features, most or all of which 
can exist in one community, the question can well be 
asked, “What can be done?” It is a time when we can 
follow the axiom of our school days, “Answer the easy 
By doing all one knows how, the difficul- 
It is too much to hope that even 


question first.” 
ties often melt down. 


the most isolated community can succeed in having its 


hospital by taking the proper steps and in the right order. 
Again we can say, “Jf has been done before and can be 
done again.” And let us not forget that there are great 
sections of our Dominion, even in the older provinces, 
where the need of hospital services still exist. In such 
areas, how can a hospital be procured? What are the 
necessary steps for its organization, erection and man- 
agement ? 
Essential Steps 

Confirm the necessity for a hospital in that district. 
This is important, and a general answer that “the reasons 
are obvious” will not be sufficient; no district should take 
active steps for the erection of a hospital until the situa- 
tion has been most carefully analysed. A reasonable an- 
alysis might be along the following lines; other methods 
will suggest themselves as being applicable in various 
sections of the country : 

(a) Study carefully the distribution of hospitals at 
present existing in your neighbourhood. A chart is fur- 
nished in the former report of this committee, and refer- 
ence may be made to the Directory of Hospitals now 
issued by the Dominion Bureau of Statistics and to the 
“Directory of Hospitals with Maps” as compiled a few 
years ago by the Department of Hospital Service of the 
Canadian Medical Association. [ven a casual study of 
these booklets will show that there is real danger of cer- 
tain sections being overhospitalized. The time has come 
when overhospitalization must stop in the interests of 
better hospitalisation, and while the desire for every town 
or community to have its own hospital is very laudable, 
that desire, of itself, is not sufficient to warrant active 
proceedings. If there is, within reasonable distance (re- 
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gard being had to methods of transportation, etc.), a 
hospital already functioning and of sufficient bed capacity 
to serve the needs of the community, then undoubtedly it 
is far better to direct your ‘hospital zeal’ towards help- 
ing the existing institution than to initiate steps for the 
erection of a new one. If your community can success- 
fully pass the first test, as outlined above, the next point 
to consider would be: 

(b) Accessibility of the proposed site. Can patients be 
brought there with a minimum of ease and expense, or 
would a point ten or twenty miles away be more suitable 
in this regard? All the factors in transportation must be 
considered, and in these days they are many. Three or 
four can be mentioned: 

Railway. A railway point should always be preferred 
to one not so situated. A junction point with lines running 
from two or more centres is of more strategic value than 
a point on a simple line. A railway serving an industrial 
area may be of more value than one serving an area 
purely agricultural. Here again the classification of hos- 
pitals in the former report is of value. 

Highways. Is the point considered for a proposed hos- 
pital on a good highway? Is it open in winter? If not, is 
there a point near at hand with an all-year highway? It 
must be remembered that the value of a hospital is meas- 
ured only by the service it renders, and one that is shut off 
for many months in the year because of weather condi- 
tions is starting with a severe handicap. 


Water Routes. In some pioneer communities water 
travel is most convenient. Early closing of harbours, 
drifting ice and rapids must be considered. 

Air Travel. While it is true that the conveying of pa- 
tients by air is still news, yet it must be remembered that 
in a very short time air travel for patients in remote cen- 
tres will be a matter of common occurrence, as it now is 
in the North. Canada now leads the world in the amount 
of air-borne freight per capita. No district can say “this 
does not apply to us.” As a matter of fact, the more re- 
mote the district the more the reason applies. Therefore, 
the landing facilities for either land planes or hydro- 
planes, or both, must be considered. Can planes refuel or 
get minor parts in an emergency? These are all important 
factors and are quite important enough (other factors 
being equal) to change the site of a proposed small hos- 
pital from one lacking to one possessing such facilities. 

The three preceding subsections can be summarized in 
the single sentence that: Unless people can get to a hos- 
pital, its erection is of little or no value to them. 

(c) Having decided the need and the site, the next 
point to consider would be, How extensive a hospital 
should be erected? Again a warning must be given against 
the general answer, “just a small one.” The number of 
beds in a hospital can be used to define the size of a hos- 
pital only in a certain limited way, and it must again be 
emphasized that the yardstick of measurement is not the 
number of beds, but the quality and the extent of the ser- 
vice rendered. 


In discussing this matter a number of points must be 
taken into consideration, and the answer to the question, 
“How extensive shall we build?” depends altogether on 
the answer to several other questions : 
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(i) Is the building to be temporary or permanent? In 
some industrial centres with an uncertain future, for in- 
stance, mining, a building that is weather-proof, sanitary, 
easily accessible, etc., answers the purpose almost as well 
as one more elaborately constructed. The permanence of 
the community is a vital factor in deciding how exten- 
sively to build. 

(ii) How near or accessible is some large hospital or 
another small hospital where more intensive and advanced 
work can be given? Duplication of services ought to be 
avoided as much as possible. 

(iii) What type of medical service can be procured? 
Why install expensive X-ray equipment if no radiologist 
is available? The same is true of the laboratory and a 
pathologist. 

(iv) Will the hospital have government aid after erec- 
tion, or will it have to stand on its own feet? 


This is of considerable importance. In Canada, all pro- 
vincial governments provide aid to public hospitals for 
the care of public ward patients, and in some provinces on 
a per diem basis for all patients whether in public or pri- 
vate wards. Hospitals may be recognized as “public” irre- 
spective of whether they are operated by a municipality 
or whether they are controlled and operated by a voluntary 
non-profit group of citizens banded together as a hospital 
association, such hospitals may receive government assist- 
ance and have other assistance such as exemption from 
sales tax. On the other hand, private hospitals receive 
no provincial grants and in the majority of instances do 
not receive any monetary assistance from the municipal- 
ity. The term private is used to describe those hospitals 
which are termed “proprietary” in the United States, in 
many parts of which the term “private” is considered to 
include also “voluntary” hospitals under non-governmental 
or non-municipal direction. 

As the provincial and municipal grants, even in small 
hospitals, amount to a considerable sum annually and may 
spell the difference between operating an efficient institu- 
tion and one trying to carry on with inadequate equipment 
and staff and catering to paying rather than non-paying 
patients, it would be most advisable for the committee to 
confer very early with the provincial authorities, and thus 
ascertain whether or not there is need for another public 
hospital in that district and whether or not the grant 
would be allowed, and the hospital rated as a public hos- 
pital. 

All too often, hospitals are organized and erected with 
thought being given only to the provision of the initial 
cost ; of equal and perhaps greater importance is the neces- 
sity of financing the future operation of the institution 
and the obligatory provincial and municipal grants, for 
patient per diem payments prevailing in Canada constitute 
a very fine “backlog” for the future maintenance of the 
hospital. 


The Organization of a Small Hospital 


Having considered these difficulties and, after a careful 
survey, having reached the conclusion that a small hospital 
of a certain type is needed, the next step is that of organ- 
ization. How should one proceed? The writer recalls 
being present at a meeting of citizens of an interior town 


(Continued on page 76) 
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Problems to Be Considered in the 
Development of a Small Hospital 
(Continued from page 74) 


some few years ago when everybody was asking the ques- 
tion, How can we organize so that we ray have a hospital 
in our town? Although that was less than twenty years 
ago, there was no one to point the way. The nearest hos- 
pital was many miles away, no provincial hospital asso- 
ciation existed and, of course, no Canadian Hospital 
Council to which those interested could turn for advice. 
Their only light was darkness, and how great was that 
darkness! In order to help any who may be situated in a 
like position, some of the more usual bases of organiza- 
tion and control may be mentioned: 

1. Municipal. About 13% of the public hospitals in 
Canada are municipal. The majority of these are small 
rural hospitals in the prairie provinces, although a few, 
such as at Ottawa, Saint John, Hamilton, London, Regina, 
Saskatoon and Edmonton, are in large centres. In the 
prairie provinces, and particularly in Saskatchewan, the 
rural municipal hospitals have been highly developed, and 
there the formation of ‘‘union” hospitals has helped ma- 
terially in thinly settled sections.* Under this arrangement 
several adjoining municipalities may combine to jointly 
operate a “union’’ hospital at some selected point. Hos- 
pitals owned by a municipality may be operated directly 
by the municipal council or, and much to be preferred, the 
council may appoint a body of public-spirited commission- 
ers to operate for a set period of years, responsible only 
to the municipal council for budgeting and general policy. 

2. Industrial. Here the hospital is financed and sup- 
ported largely by the local industry: mining, lumbering, 
fishing, etc. The usual practice is for the mine or other 
industrial concern to erect the hospital and usually the em- 
ployees contribute for their hospitalization on a monthly 
basis of contribution. While the hospital may have been 
erected primarily for the industrial employees, others in 
the community are usually admitted. 

In the event of a single industry being too small to carry 
a hospital, it should be quite feasible for two or more to 
combine for the purpose. 

This type of support involves the principle of group 
hospitalization, excellent studies of which may be obtained 
from the Department of Hospital Service of the Canadian 
Medical Association or from the American Hospital Asso- 
ciation. 

3. Red Cross. A description of the work and organiza- 
tion of the Red Cross hospitals appears in the complete 
report of the committee. 

4. Church organizations. The work done by the various 
religious bodies must not be overlooked in considering 
types of sponsorship. For some details and a broad state- 
ment of the policy of each particular denomination the 
reader is referred to the first report of this Committee, 
sulletin No. 5 (pp. 13 and 14). If Church sponsorship 
be considered, the logical procedure would be to get in 
touch with the head office of the Church which has the 
largest following or perhaps interest in that particular 
community. Considered generally, it will be found that 
each denomination has some characteristic feature to its 
work, e.g.: 
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(a) Various Roman Catholic orders have established 
general hospitals in both large and small communities, 
have developed spacious and well-equipped hospitals and 
have done extensive pioneer work, particularly in Catholic 
communities and in the far North. 

(b) The United Church of Canada has adopted the 
policy of entering only the pioneer and rural areas with 
its hospital work, with the policy of withdrawing when 
the community becomes well established and the hospital 
self-supporting. In this respect their policy is similar to 
that of the Canadian Red Cross. 

(c) Church of England. The hospitals maintained by 
Anglican church bodies are for the most part located on 
the Pacific Coast and in the far North. The British 
Columbia ship, “The John Antle” (in memory of Captain 
Antle), which for many years has faithfully served small 
isolated communities up and down the rock-bound coast 
of British Columbia, is as well known as the hospital fa- 
cilities maintained on the Labrador Coast by Sir Wilfred 
Grenfell. Hospitals are maintained in the North-West 
Territories also. 

(d) The Salvation Army has established a fine chain 
of hospitals in various centres across Canada, specializing 
either in obstetrics or in obstetrical and gynaecological 
work. 

5. Fraternal and social organizations. Many such have 
assisted in or initiated the construction of local hospitals ; 
among these organizations are the Women’s Institute, the 
King’s Daughters, I.0.D.E., and other societies. 

6. Voluntary organizations. This is by far the most 
common solution. A group of public-spirited citizens or- 
ganize themselves into a non-profit hospital association. 
For general guidance the usual steps are stated briefly and 
simply : 

(a) A meeting of all interested is called in some public 
way (church announcements, newspaper advertisements, 
posters, etc.) for a particular time and place and for the 
purpose of organizing a hospital to serve the needs of the 
community and adjoining districts. 

(b) The meeting is called to order in the usual way, 
and a temporary Chairman and Secretary (for the meet- 
ing only) should be appointed. 

(c) A resolution to the effect that “We now proceed to 
organize a board for the purpose of securing a hospital in 
this district” should be proposed first of all. This would 
pave the way for a discussion of the necessity, the basis 
of organization, etc. 

(d) The hospital association having been formed, the 
next step would seem to be the setting up of a simple in- 
terim constitution which, preferably, might have been 
roughly drafted by a few enthusiastic workers before- 
hand. While many details could be left for careful study 
by a Constitution and other Committees, of early consid- 
eration should be (7) the matter of what would constitute 
eligibility for membership in the association, and (ii) the 
appointment of an executive committee, which would 
either constitute the hospital Board of Directors or could 
be empowered by those eligible to vote (e.g., on a basis 
of payment of a membership fee) to name the personnel 
of the Board of Directors. 

The election of the President 
(Continued on page 78) 


and the other officers 
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Careful preparation of food — 
» avital factor in modern hospitals 


Nature made Aluminum “Friendly to Food.” That’s 
why expert chefs in famous hotels and restaurants 
use it; why dietitians use Aluminum utensils in hos- 
pital kitchens everywhere; why scientists use Alu- 
minum to protect the purity of distilled water. 


Aluminum conducts heat almost three times as fast 
as other commonly used materials. Thus you can 
turn heat lower and save fuel. When buying 
kitchen utensils for the hospital, look for the name 
“Wear-Ever”’. 


ALUMINUM COMPANY OF CANADA, LIMITED 


Toronto and Montreal 


“Wear-Ever” 


Aluminum Kitchen Ware 


WEAR-EVER 
> 


“Wear-Ever’”’ rae S 
Steam Jacketed ° 5 
Kettle 
17 Sizes pn ne 








Please refer to THE CANADIAN HOSPITAL when writing 








78 THE CANADIAN HOSPITAL 


Problems to Be Considered in the 
Development of a Small Hospital 
(Continued from page 76) 


might be deferred for action later, either by the accredited 
members at a subsequent meeting or by the elected Board 
of Directors. The charter officers have a tremendous 
responsibility and due care should be taken that the best 
possible personnel be chosen. (The nature of the Board 
and the qualifications for membership are discussed in the 
complete report. ) 


To summarize briefly: The field has been carefully sur- 
veyed, the necessity for a new hospital has been deter- 
mined, and an association and a Board have been formed 
to initiate and carry out the project. Thus we come to the 
next section. 


The Initial Financing of a Small Hospital 


This section will have little or nothing to do with the 
manner of financing the hospital that is already function- 
ing. Those interested in that phase of the question are 
recommended to turn to the previous report of this com- 
mittee. The problem considered here is, how to raise 
funds for the initial expenditure. Obviously, this subject 
is related to a multitude of others: e.g., type of manage- 
ment ; local costs ; kind and size of building required ; type 
of work to be undertaken, etc., etc., and all that can be 
done here is lay down some guiding principles and take 
up the other questions in their proper order. 


1. Some communities have individuals who may become 
sufficiently interested to make a fairly substantial contri- 
bution. All such should be carefully canvassed by the 
right people, the project outlined and their co-operation 
solicited. Often a large gift, either for furnishings or for 
equipment, is given in memory of one who has passed be- 
yond the bourne of time. 


2. Some communities have a surprisingly large number 
of former residents scattered elsewhere in the large cities 
of Canada and the United States. Some of them may have 
fared well. On the other hand, none of them, perhaps, 
may have large sums of money, yet they should be in a 
position to give sums of from $5.00 up to help the old 
home town. Some hospitals have realized very substantial 
sums in this way. Methods of approach vary. The best 
method of all is try personal appeal. One small hospital 
had an interested Board member visit some of the larger 
cities for this purpose. His time was given free as a 
labour of love and the net result, over a term of years, 
was many thousands of dollars, and the creation of an 
interest in the hospital that lasts to this day. Other hos- 
pitals get a former resident in various large communities 
to act as a “key man” and ask him to organize collections 
from “home-towners” in his own district. The frequent 
use of letters containing progress reports has been found 
worthwhile, although experience shows that one personal 
visit is usually worth many letters. Personal calls, clubs, 
fraternal organizations, etc., can all be utilized, as the 
tendency is for those from a certain home community to 
associate themselves with the same interests in the land 
or city of their adoption. Even church offerings have been 
made. 
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3. The value of small contributions must not be over- 
looked, and it is most helpful to have a stream of small 
contributions flowing in continually. To the question, 
How can this be done?” the answer is not difficult. 


(a) Have a house-to-house canvass by conscientious 
and intelligent workers. 

(b) Secure pledges for a certain specified sum over 
a term of, say, three years, with payments falling due 
either monthly or quarterly, or even half-yearly. It’s 
the small brooks that make the streams and they, in 
their turn, the great rivers that turn the wheels of in- 
dustry. So are small contributions in every worthwhile 
enterprise. Never forget that hard work is called for, 
and that it must extend over a long period if a small 
hospital is to function at all. Those who work by “fits 
and starts’ or spasmodically had better never get 
started. 


4. Varied methods and ways of raising funds can be 
used in addition to (not instead of) the above, and usually 
each community has its own favourite and well-tried 
plans. Some of the more usual ones are: Hospital Days, 
picnics, Women’s Auxiliaries, Dime-a-month calendars, 
etc. One hospital has used a “Dollar Day” with great 
success for many years. On a certain fixed day, well ad- 
vertised beforehand, canvassers are sent into every home 
with the slogans, “One Dollar—no more and no less!” 
and “A name for every dollar and a dollar for every 
name!” In this way many will give a dollar over a long 
period of years. Usually the overhead expense is small, 
and the net returns large. 


5. When all the above possibilities have been thoroughly 
explored and the probable sum to be realized is known, 
there may and probably will be a shortage to make up. 
How can this be secured? Usually the only method is by 
borrowing, and the best way to borrow must be governed 
by local conditions. One of the usual methods of raising 
money, e.g., borrowing from a trust company or from a 
life assurance company, may not be possible, for usually 
such institutions will loan money only when the mortgage 
would be to cover a completed building. Another objec- 
tion is that when a corporation lends the money its interest 
in the institution is purely financial. If, in addition to the 
necessary funds, the continued interest and co-operation 
of the lender can be secured, it is obvious that the financial 
load will be easier to carry. One small hospital solved this 
problem by the issuance of $20,000 worth of bonds. They 
bore interest at 6% and matured in twenty years. By 
disposing of them locally the interest of the buyers in the 
hospital was assured, for their own money was at stake. 
Usually a trust company will act as trustee for the bond- 
holders for a merely nominal fee. If, at the time of issu- 
ing the bonds, the hospital reserves the right to buy them 
and deposit them in lieu of sinking fund, it will generally 
be possible to reduce the interest payments annually by an 
increasingly large sum. 


Generally speaking, it is wise to start building opera- 
tions when a fair proportion of the total sum is in hand. 
It brings the project down “out of the air” and sets it 
solidly on the ground, with a consequent renewal of in- 
terest, all of which is reflected in the financial receipts. 


(Continued on page 80) 
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Wileo Brand 
non-corrosive MAICROSCOPE SLIDES v™rorm size 


PERFECTLY GROUND 


WILCO BRAND MICRO SLIDES are completely manufactured on machinery specially de- 
signed. The cutting, grinding and washing operations are all practically automatic. The 
machines can be set to within 1/1000” of any desired measurement, with the result that WILCO 
Brand Slides are true to size and form. 
A. WILCO BRAND SLIDES, regular quality, 3 x 1” ground edges. , 
B. WILCO BRAND SLIDES, with frosted writing space. Identical to Grade A but having a 20 mm. frosted 
surface at one end. The frosting has an exceptionally fine grain and takes inscriptions with pen or pencil. 


PRICES: 
A 





B 
Duty Duty Duty 
> Paid Free Paid 
1 to MOS OUR GSE ese on eine es $1.25 $1.30 $1.63 
10 to 24 gross : r 1.13 1.15 1.44 
25 49 gross . 7 -96 1.03 1.29 
50 o 99 gross .88 95 1.19 
100 toa 499 @rogs ....ccn.:. eon, .87 1.09 

3 x 2” size, add 100%. 


Hospitals, Educational Institutions and Certain Government Laboratories only are entitled to 
Duty Free Prices. 
Prices Subject to Change Without Notice. WRITE FOR FREE SAMPLES. 


WILSON SCIENTIFIC COMPANY LIMITED 


59-61 Wellington St. W. ELgin 6239 Toronto, Ont. 











PURE WOOL 


BLANKETS 
and 
OVERTHROWS 


have been supplied to 

many of the largest Also specializing in 
HOSPTAL LAUNDRY 

HOSPITALS, HOTELS SUPPLIES 

and INSTITUTIONS Mangle Blanketing — Flat Work 


Ironer, Mechanical Clothing. 


throughout Canada 


Pre-Shrunk Blankets 
a Specialty 


[ew 4 Lachute Mills, P.Q. 
@ Established 1870 
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(Continued from page 78) 


Several points must be considered before deciding on 
the type of building. All that is possible in the scope of 
this report is a few general observations with directions 
for finding further details to meet each individual case. 


The first point to be borne in mind is that it takes more 
than a building to make a hospital. In point of fact, the 
building is not the most important thing at all. Next to 
staff, the main factor is equipment. A plain, weather- 
proof and well-equipped building is of far greater value 
than an elaborate structure with meagre furnishings. To 
adapt an old proverb, “Don’t put all your goods in the 
shop-window.” 

Another point to bear in mind is that hospital service 
can be given at low bed cost. 


There is a tendency to evaluate hospitals on the basis of 
the capital cost per bed. Taking hospitals as a whole, the 
usual cost of construction runs from $3,000 to $4,500 per 
bed, but one hospital in Canada cost approximately $10,- 
000 per bed, and two in the United States cost $17,000 
and $20,000 per bed. Average figures of construction 
costs really tell very little, however, particularly when 
average costs of 300 to 400 bed hospitals are applied to 
the costs of small hospitals. Actual construction costs vary 
widely, depending upon the type of construction chosen, 
the facilities included, the technical difficulties of the con- 
struction, the accessibility of building supplies and many 
other factors. It is essential that the building provide ade- 
quate shelter from the weather, that it be so laid out that 
the service to the patients can be expeditious and econom- 
ical, and that it be not a fire-trap. If building committees 
are content to do without certain standards of construction 
and certain gadgets which would be highly desirable were 
finances to permit, but which are not absolutely essential, 
it is surprising how much can be accomplished for a small 
amount of money. Serviceable hospitals have been created 
for $2,000 a bed, and some are doing good service in their 
communities which cost less than that. To do so would 
mean the elimination of many desirable features, such as 
anaesthetic room, scrub room, nurses’ sitting rooms, diet 
kitchens, record room, etc., and one difficulty frequently 
experienced is that the first wave of willingness to practise 
sacrifice is tempered by a decision to add this or that fea- 
ture until the additions and extras almost equal the initial 
estimate. 

It is well to have the building more or less in keeping 
with other buildings in the community. That is to say, in 
a settlement where frame houses prevail, a frame building 
is definitely in order. In a remote settlement, where build- 
ings are far from ornate, a fine structure is not expected 
at first. 

Sometimes the need for a hospital is only temporary, 
e.g., in a lumber area, or in a pioneer area with a very 
uncertain future. In such case all that is really essential 
is a simple building of a temporary nature; where the 
sick can be cared for, the children born, the accidents 
looked after and certain surgical cases receive the neces- 
sary emergency attention. 


“One Way to Meet the Hospital Needs of Rural Areas,” by F. C. 
Middleton, M.D., Department of Public Health, Regina, Sask. The 
Modern Hospital, Vol. 44: 8, March, 1935, pages 26-28. 
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Call Systems as Used in Stockholm 
Hospitals 


HEN a hospital has reached a certain size it is 

often very difficult to find a particular person, 

such as the Superintendent, the Matron or a 
House Surgeon. Several different call systems are in 
use, but the two systems chiefly employed are loud- 
speakers and signal boards. 

In the United States some hospitals, even such as have 
been erected quite recently, are making use of loud- 
speakers, which are operated from the telephone board. 
In the in-patients’ wards the loud-speakers are generally 
located in the corridors. 

I do not think that this system can be very highly 
recommended. The frequent calling out of a name when 
searching for people disturbs the quiet and silence that 
should exist in a hospital. Another drawback of the 
system is that it is impossible to try and find several per- 
sons simultaneously, and consequently delays may occur. 

The call system which seems to be very much in use 
(especially in American hospitals) is that of signal boards 
in suitable places and having numbers on them electrically 
illuminated and marked. Every doctor or medical officer 
has his number, and sometimes there are different colours 
for the numbers of different categories of doctors. When 
a doctor is inquired for from the telephone board, his 
number is shown on the call board. When he sees his 
number or his attention is drawn to it, he has to call up 
the operator from the nearest telephone, and then the 
signal is cancelled by the operator. 

This system is, I think, better than the former, but it 
possesses the disadvantage that it may take a long time 
before anybody notices the number. As a variant, there 
is also in use a device with merely varicoloured electric 
lights in lieu of numbers, i.e., a certain combination of 
colour for every person who may be wanted. 

Gives Excellent Service 


At both the Maria and Sabbatsberg Hospitals, in Stock- 
holm, call systems on a new principle have been in use for 
some years, and these are designed by the chief engineer 
of the electric plants of the fire brigade in Stockholm, 
Mr. H. Ekman. This system has operated perfectly 
satisfactorily and seems to me to be superior to any so 
far in use. As this system does not appear to be as well 
known as it deserves, I give here a brief account of it. 

In every ward, laboratory, operating theatre, dining 
room, etc., where the persons wanted are likely to be, 
there is set up a small marking-cabinet. On the front of 
this cabinet there is a marking button with the number 
or name of each of the persons covered by the system. 


At the telephone board there is a “call” or “seeker” 
table provided with the same number of buttons as on 
the cabinets previously mentioned. At the telephone 
board there is also a light-signal table with the same 
number of signal lamps or transparent signs as the num- 
ber of wards, departments or places where the marking 
cabinets are located. The “seeker” table must be placed 
in such a way as to be visible and accessible to the tele- 


From information supplied by Prof. Einar Key, Stockholm, and 


published in The Hospital, London, Eng. 
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BERKEL SLICERS *™ 


Slicing Meat — 
Bread — Vegetables 


INSTALLATIONS HAVE RECENTLY BEEN MADE IN THE FOLLOWING INSTITUTIONS: 


St. Joseph’s Hospital, 
Sudbury, Ont. 


St. Joseph’s Hospital, 
ondon, Ont. 


St. Joseph’s Hospital, 
Hamilton, Ont. 


St. Mary’s Hospital, 
Timmins, Ont. 


St. Joseph’s Convent, Mabou, 
N.S. 


Maison Jesus Adolescent, 
Quebec, Que. 

Grace Hospital, Windsor, 
Ont. 

Le College des Jesuites, 
Quebec, Que. 

The Memorial Hospital, 
St. Thomas, Ont. 


The Saskatchewan Provincial 
—- North Battleford, 
ask. 


Sault Ste. Marie General Hos- 
pital, Sault Ste. Marie, 
Ont. 

Stevenson Memorial Hospital, 
Alliston, Ont. 


Public General Hospital, 
Chatham, Ont. 


Ottawa General Hospital, 
Ottawa, Ont. 


Hopital Notre-Dame, 
Montreal, Que. 


Ontario Hospital School, 
Orillia, Ont. 

Hopital Ste. Jeane d’Arc, 
Montreal, Que. 

Congregation de Notre-Dame, 
Montreal, Que. 

Academie St. Paul, Montreal, 

ue. 


Alexandra Marine & General 
Hospital, Goderich, Ont. 


A Complete Line of Slicers—One to Suit Every Institution. 


It will pay you to investigate the reasons why BERKEL equipment has been chosen in so many instances. 
Demonstrations attended to without cost or obligation. 


BERKEL PRODUCTS CO., Limited 


533-535 COLLEGE ST., TORONTO 715 NOTRE DAME ST. W., MONTREAL 


Enormous savings can be made in the cost of food when sliced the Berkel way. 














An All Canadian Industry— 


McGLASHAN, CLARKE 
Stainless Steel Cutlery and Flat-Ware 


Dependable quality. 





is specially adapted for Hospital use. 
Reasonable prices. 


Write for quotations. 


McGLASHAN, CLARKE CO., LIMITED 


Niagara Falls, Ont. Toronto Office: 606 C.P.R. Building 
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Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO.-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 
All Sizes of Cylinders 


Write us direct for Quotations 


Motorless Oxygen Tents 


For Sale or For Rent 


CHENEY CHEMICALS 


LIMITED 
180 DUKE ST. TORONTO 


“FLOWERDALE” TEA 


Broken Orange Pekoe 





Individual Tea Bags or Bulk 
for Hospitals 





Send us sample order. We 
ship same day as_ order 
received. 











Cartons of 500 or 1000 Bags 





R. B. HAYHOE & CO.., LTD. 


7 Front St. E. Toronto, Canada 











Call Systems as Used in Stockholm Hospitals 
(Continued from page 80/ 


phone operator, and is preferably placed on the wall op- 
posite to her. This table may, of course, also be arranged 
with directly legible names of departments or the like. 

Any doctor or other official or person, who has to be 
found, has a number. 

The system operates in the following way: When a 
doctor enters upon his duties at the hospital, he presses 
the button bearing his number in the marking-cabinet 
at the entrance. When he reaches a ward, operating 
theatre or any other part of the hospital, he presses the 
button bearing his number or name in the marking- 
cabinet there. Of course, the staff of the respective de- 
partment or ward may have orders to look after the 
marking in the doctor’s place. In marking by pressing 
the number or name button, every other previous mark- 
ing is automatically and noiselessly annulled elsewhere. 
The latest marking remains in a blocked position until 
new marking takes place. Nor is anything noticed on the 
signal-board at the telephone table, neither sound nor 
light signals when these markings take place. 


When a doctor or some other person incorporated in 
the system is wanted, the telephone operator has only 
to press the button on the call table which bears that 
person’s number, and the room or department from which 
he last signalled appears on the light-signal table. This 
takes place noiselessly, and the signal is unmistakable, 
i.e., no other department signals for other persons marked 
or checked in can appear simultaneously and spoil the 
answer. 


This System Requires Very Little Equipment 


The call system set up at the Maria Hospital, which 
is the latest to be installed, has been improved, without 
any complication of the arrangements or any material in- 
crease in the cost of installation. A person inquired for, 
who has not as yet checked in anywhere, or who on the 
occasion of sending out the call has already left the place 
last marked and for that reason cannot be found there, 
can at once be connected up with the central place for the 
aforesaid “permanent call signal.” The person wanted 
gets a slight buzzing signal the very moment he presses 
his marking button at his next point of call, and is thus 
notified that he is wanted. There is also on the call board 
a separate button, which serves to cancel from the tele- 
phone table the checking in of a certain person from a 
previous checking, if such cancellation be desired for 
some reason or other, e.g., if a doctor has left the hos- 
pital without checking out, or if he wishes to be undis- 
turbed. 


By this call system it is possible, from the “seeker” 
table, to discover rapidly and simply the persons covered 
by the system, while at the same time the patients are 
not disturbed by sound-signals. Furthermore, through 
its ingenious design, the system requires very few wires, 
contacts and relays or coils. Extremely little electric cur- 
rent is required for its operation, and therefore simple 
dry batteries last for several years. The simple con- 
struction of the system also makes for ease in handling 
and reliability in operation. 
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ZIP-IN Fly Screens 


Solid Bronze, Frameless 


Meet Every Demand of the 
Modern Hospital 


@ Zip-Ins are bronze throughout. They 


will not rust. 


@ They have no side frames. Therefore 


they need no painting. 


@ Easily and quickly installed from the 
inside. 


@ They can be rolled up for storage in a 
small carton which we supply. 


@ Full length. Both lower and upper sash 
may be opened for ventilation. 


@ Installation is simple. The only tool re- 
quired is a screw driver. 


@ They need not be removed for window 
washing. This is most important for 
Hospitals. 


@ They cost no more than good wood 
screens and there is no upkeep expense. 


Drop us a line for further particulars, 
or let us demonstrate Zip-In Screens in 
your Hospital. 






























































INSTALLING TIGHTENING 


Sanderson-Harold Co. 
Limited 
Ontario 


Fly Screen Manufacturers since 1902. 


Paris - 


HOSPITAL 





You can 
Use and Recommend 
them with 
Confidence 


Carbohydrates in their most easily digested 
form—“Crown Brand” and “Lily White” 
Corn Syrups used in conjunction with cow’s 
milk provide the most efficient and economical 
bottle feed for infants. Their low cost with 
equal quality in comparison with the more 
expensive prepared carbohydrates make them 
by far the most economical infant food you 
can use or recommend. 


Many leading physicians have for years spe- 
cified these two famous brands with confi- 
dence and knowledge of the hygienie condi- 
tions under which they are manufactured. 


EDWARDSBURG 


CROWN BRAND 
and LILY WHITE 
CORN SYRUPS 


Manufactured by 


The CANADA STARCH CO., Limited, 
Montreal, Que. 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied 
infant feeding formulae employing these two 
famous corn syrups and a scientific treatise 
in book form for infant feeding, also pre- 
scription pads, are available on _ request. 


Kindly clip the coupon below and this useful 
material will be mailed to you immediately. 


The CANADA STARCH CO., Limited, Montreal 
Please send me:—Feeding Calculator ... 


- Corn Syrups for 
BOOK Infant Feeding 


Prescription Pads . 
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Ask us 
Quotations and Information 
on our 


Surgical Specialties. 


You will find our 


Novan Needles and Syringes 


to compare with the very best and at 
lower prices. 


Also 


Bender’s Crepe Elastic 
Bandages 


Delamotte’s Catheters 
and 


French Pharmaceutical 
Specialties 


HERDT & CHARTON, INC. 
2027 McGill College Ave., Montreal, Can. 


























Yorkco Unit — Made in Canada 


“YORK” 


Refrigeration meets every hospital 
requirement—Dependability, Safe- 
ty and Economy of operation. 


Can be furnished using either Freon 
or Ammonia. 


Canadian Ice Machine Co., Ltd. 
TORONTO 


Montreal Winnipeg Vancouver 

















March, 1936 


Recent Developments in Hospital Construction 
and Equipment 
(Continued from page 68) 
dampness but drafts, vermin and insects are effectively 
stopped. ig ie 

An improved wood preservative which renders service 
against forms of decay resulting from the propogation 
of rot-producing fungi and termite attack, is chromated 
zinc chloride. The lumber thus treated becomes _fire- 
repellent and leaves the wood in a condition quite difficult 
to ignite. It does not interfere with the painting, var- 
nishing, staining, or any subsequent finishing. There is 
no corrosive effect on metal fastenings (hardware, nails, 
screws, etc.), and wood-working tools. 

= “« 

A new system of surface wiring has been developed 
known as the “plug-in” strip. It can be run along the 
wall at any required height and provides outlets at inter- 
vals of six inches throughout its length. It consists of a 
zinc-treated channel with a bakelite cap which has plug 
openings every six inches. It is made in one to five foot 
lengths, each unit being complete and ready for installa- 
tion. 


The Need for Expanding Fields of 

Occupational Therapy 

(Continued from page 60) 
Workshops give sheltered employment to tuberculous, 
cardiac, diabetic and orthopedic cases, and are now doing 
so on a sound financial basis. To cope with this tremen- 
dous problem adequately is beyond the means of indi- 
vidual organizations or societies. It is essentially a com- 
munity problem, and it seems only fair to expect com- 
munity co-operation and assistance in a tangible form. 

An adequate sheltered workshop requires suitable ac- 
commodation, a variety of equipment, and an outlet or 
market for its products. The production of certain articles 
and types of work could well be left to these centres with- 
out seriously affecting industries, as for example, the man- 
ufacture of brooms and basketry in this country and the 
United States is now left largely to the blind. Moreover 
a sheltered workshop indicates medical supervision, and 
the guidance of therapists who are specialists in the var- 
ious fields of disease or injury. It needs too, in the voca- 
tional shops, skilled craftsmen and teachers. I am not in 
accord with those who believe that we can set boundaries 
to the field of occupational therapy—for many it is the 
best therapy, because it means continued satisfactory ad- 
justment to community life. 

In conclusion let me define my ideal workshop. It would 
not be called a sheltered workshop, but a community 
centre. It would give successful achievement—and there 
is no tonic like success—to the handicapped. It would 
provide facilities for self-expression to those who of 
necessity or circumstance are doing dull jobs, sometimes 
even distasteful jobs, which give no outlet to their talents 
or interests. It would provide opportunity for better social 
contacts with our foreign-born, and through the encour- 
agement to the wealth of their abilities and gifts, the en- 
richment of our own Canadian life and culture. All this 
I would call therapeutic occupation. 

*Programme to be written up in detail later. 


**Organization and findings of this programme were published in 
Occupational Therapy and Rehabilitation, October, 1934. 
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For your convenience this Department is divided into five sections, 
as follows: 
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SECTION A—Page 85 
Building Equipment. 


SECTION B—Page 87 


General Equipment, Furnishings and Supplies. 


SECTION C—Page 95 
Clinical and Scientific Equipment and Supplies. 


SECTION D—Page 104 


Food Service Equipment and Supplies. 
SECTION E—Page 108 


Foods and Beverages. 
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(Permanent Fixtures) Laundry. 
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While we do not guarantee the completeness of this Directory, we have endeavored 
to present a representative list of reputable Manufacturers and Distributors of 
various items of Hospital Equipment and Supplies. 


If you wish to obtain particulars regarding sources of supplies of any kind, we 
shall be glad to secure the information for you. Please write The Canadian 
Hospital, 177 Jarvis Street, Toronto, Ont. 
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SECTION A 
ACOUSTICAL TREATMENT 


Armstrong Cork & Insulation Co. Ltd., Toronto. 
Canadian Johns-Manville Co. Ltd. 

Gypsum, Lime & Alabastine, Ltd., Toronto. 
Mundet Cork & Insulation Ltd., Toronto. 


AIR CONDITIONING SYSTEMS 
Canadian Blower & Forge Co., Ltd., Kitchener, Ont. 
Canadian Sirocco Co., Ltd., Windsor. 
Chambers & Co., Toronto. 
Sheldon’s Limited, Galt, Ont. 


—_ ELIMINATORS 
A. Dunham Co., Ltd., Toronto. 
BATHROOM ACCESSORIES 
Crane, Ltd., Montreal. 
Empire Brass Mfg. Co., Ltd., Toronto. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 
CABINET HEATERS 
C. A. Dunham Co., Ltd., Toronto. 
CABINETS, METAL 
Dennisteel Limited, London, Ont. 
Geo. B. Meadows, Wire & Iron Works Co., Toronto. ...... 
Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Standard Tube Co., Ltd.; Woodstock, Ont. 
CALL SYSTEMS 
Acousticon Dictograph Co. of Canada, Ltd., Toronto. 
Edwards & Co., Montreal. 
Holtzer-Cabot Electric Co., Roxbury, Mass. 
Northern Electric Co., Ltd., Montreal. 
Standard Electric Time Co. of Canada Ltd., Montreal. 
COLD STORAGE ROOMS 
Canadian Ice Machine Co., Ltd., Toronto. 
Can. Jewett Refrigerator Co., Ltd., Bridgeburg, Ont. 
J. Coulter Co. of Toronto Ltd., Toronto. 
J. L. Wilson & Sons, Limited, Toronto. 
DOORS, VENEER 
Hay & Co., Ltd., Woodstock, Ont. 
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DRINKING FOUNTAINS 


Architectural Bronze & Iron Works, Toronto. 
Crane, Limited, Montreal. 

Mueller, Limited, Sarnia, Ont. 

Port Hope Sanitary Mfg. Co., Ltd., Toronto. 


ELEVATORS, PASSENGER 
Otis-Fensom Elevator Co., Ltd., Hamilton. 
Turnbull Elevator Co., Ltd., Toronto. 


ELEVATORS, FREIGHT 
Cober Elevator Mfg. Co., Ltd., Toronto. 
Otis-Fensom Elevator Co., Ltd., Hamilton. 
Turnbull Elevator Co., Ltd., Toronto. 


FANS, CEILING AND PORTABLE 


Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton. 

Northern Electric Co., Ltd., Montreal. 

Robbins & Myers Co. of Canada, Ltd., Brantford, Ont. 


FIRE ALARMS 
Northern Electric Co., Ltd., Montreal. 


FIRE FIGHTING APPARATUS 
La France Fire Engine & Foamite, Ltd., Toronto. 
B. H. Montgomery Hose Reel Co., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Pyrene Mfg. Co. of Canada, Ltd., Toronto, 


FLOORING, RUBBER 
Dominion Rubber Co., Ltd., Montreal. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 
J. H. Stedman, Reg’d, Montreal. 


FIXTURES, ELECTRICAL 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Curtis Lighting of Canada, Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
Nerlich & Co., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto 
Scanlan-Morris Co., Madison, Wis. 
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GLASS, VIOLET RAY 
Pilkington Bros. (Canada), Ltd., Toronto. 


HARDWARE 
Stanley Works of Canada, Ltd., Hamilton, Ont. 
Toronto Lock Mfg. Co., Toronto. 
Yale & Towne Mfg. Co., Ltd., St. Catharines, Ont. 


HEATING SYSTEMS 
C. A. Dunham Co., Ltd., Toronto. 
Lord & Burnham Co., Ltd., Toronto. 
Waterous Limited, Brantford, Ont. 


INSULATING MATERIALS 


Armstrong Cork & Insulation Co., Ltd., Toronto. 
Gypsum, Lime & Alabastine, Ltd., Toronto. 
Mundet Cork & Insulation Ltd., Toronto. 


INTERCOMMUNICATING SYSTEMS 


Acousticon Dictograph Co. of Canada, Ltd., Toronto. 


Northern Electric Co., Ltd., Montreal. 


Standard Electric Time Co. of Canada Ltd., Montreal. 


Telautograph Corpn., Toronto. 


LAUNDRY 
Blanketing, Wool 
Ayers Limited, Lachute Mills, Que. 
Equipment 
Beaver Laundry Machinery Co., Ltd., Toronto. 


FELT, WOOL 

Ayers Limited, Lachute Mills, Que. 
Mechanical Clothing 

Ayers Limited, Lachute Mills, Que. 
Starch 

Beaver Laundry Mach’y Co., Ltd., Toronto. 

Canada Starch Co., Ltd., Montreal. 

St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Supplies 

Beaver Laundry Mach’y Co., Ltd., Toronto. 

Hygiene Products, Ltd., Montreal. 


LINOLEUM, BATTLESHIP 
Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


LOCKERS, STEEL 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 


METAL 
Rust Proof 
Canadian Nickel Products Ltd., Toronto. 
Thos. Firth & John Brown, Ltd., Montreal. 


PARTITIONS 
Steel 
Office Specialty Mfg. Co., Ltd., Toronto. 
Otis-Fensom Elevator Co., Ltd., Hamilton, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


PLUMBING SUPPLIES 
Crane Limited, Montreal. 
Empire Brass Mfg. Co., Ltd., Toronto. 
Garth Company, Montreal. 
James Robertson Co., Ltd., Toronto. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


PUMPS 
Centrifugal, Condensation and Boiler Feed 
C. A. Dunham Co., Ltd., Toronto. 


REFRIGERATING MACHINERY 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Ice Machine Co., Ltd., Toronto. 
Frigidaire Sales Corporation, Toronto. 
Kelvinator of Canada, Ltd., London, Ont. 
Linde Canadian Refrigeration Co., Ltd.. Montreal. 
Sherer-Gillett Co., Ltd., Toronto. 
J. L. Wilson & Sons, Ltd., Toronto. 


RUBBER FLOORING 
Dominion Rubber Co., Ltd., Montreal. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 

J. H. Stedman Reg’d, Montreal. 








SCRUBBING MACHINES 
Continental Car-Na-Var Corp’n., Toronto. 
Dustbane Products, Limited, Ottawa. 
Finnell System, Inc., Elkhart, Ind. 

G. H. Wood & Co., Ltd., Toronto. 


SEATS, TOILET 


Viceroy Mfg. Co., Ltd., Toronto. 


SHOWERS, SINKS, URINALS 
Crane Limited, Montreal. 
Empire Brass Mfg. Co., Ltd., Toronto. 
Purdy-Mansell, Ltd., Toronto. 
James Robertson Co., Ltd., Toronto. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


STAINLESS STEEL 
Thos. Firth & John Brown, Ltd., Montreal. 


STEAM HEATING SYSTEMS 
C. A. Dunham Co., Ltd., Toronto. 


STEAM SPECIALTIES 
C. A. Dunham Co., Ltd., Toronto. 
Darling Bros., Ltd., Montreal. 
Jenkins Bros., Ltd., Montreal. 
Sarco Canada, Ltd., Toronto. 


STEEL SHELVING 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 


STERILIZERS, CABINET 
American Sterilizer Co., Erie, Pa. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Company, Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 


STILLS, WATER 
American Sterilizer Co., Erie, Pa. 
Can. Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 
Central Scientific Co. of Canada Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 
Barnstead Still & Sterilizer Co., Inc., Boston. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 


TELEPHONES, INTERCOMMUNICATING 


Acousticon Dictograph Co. of Canada, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal . 


Stromberg-Carlson Telephone Mfg. Co. of Canada, Ltd., 


Toronto. 
TRAPS 
High and Medium Pressure 
Boiler Return Traps 
C. A. Dunham Co., Ltd., Toronto. 
VACUUM CLEANERS 
Stationary 
B. F. Sturtevant Co. of Canada, Ltd., Galt, Ont. 


VACUUM PUMPS 
C. A. Dunham Co., Ltd., Toronto. 
VAULT DOORS 
Goldie & McCulloch Co., Ltd., Galt. 
Remington Rand Limited, Toronto. 
J. & J. Taylor, Ltd., Toronto. 
VALVES 
Float, Balance Lever, Air Line 
Radiator, Pressure Reducing 
C. A. Dunham Co., Ltd., Toronto. 
WATER SOFTENERS 
Pumps & Softeners, Ltd., London, Ont. 
W. J. Westaway Co., Ltd., Hamilton, Ont. 


WEATHERSTRIPS 


Chamberlin Metal Weatherstrip Co., Ltd., Kingsville, 


Ont. 
Geo. H, Hees, Son & Co., Ltd., Toronto. 
Higgin Mfg. Co., Toronto. 
WIRE WORK 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
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GENERAL EQUIPMENT, FURNISHINGS 
AND SUPPLIES 
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ACCOUNTING SYSTEMS 
Grand & Toy, Ltd., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Ltd., Toronto. 


ADDING MACHINES 
Burroughes Adding Machine Co. 
Toronto. 
Remington Rand Ltd., Toronto. 
United Typewriter Co., Ltd., Toronto. 


AIR CONDITIONERS, CHEMICAL 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

G. H. Wood & Co., Ltd., Toronto. 

APPAREL 


Corbett-Cowley, Ltd., Toronto. 


APRONS, NURSES’ 

Corbett-Cowley, Ltd., Toronto. 
BANDAGE CUTTERS 

Eastman Machine Co., Buffalo. 

W. J. Westaway Co., Ltd., Hamilton. 


BASKETS, WASTE 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto. 
Master Metal Products, Ltd., Fort Erie, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
BASSINETS 
Arrow Bedding, Ltd., Toronto. 
A. J. Flynn Bedding Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Limited, Montreal. 
Standard Tube Co., Ltd., Woodstock, Ont. 
BATH ROBES 
Corbett-Cowley, Ltd., Toronto. 


BED CUSHIONS 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Toronto Feather & Down Co., Ltd., Toronto. 


BEDS, HOSPITAL TYPE 
Arrow Bedding Ltd., Toronto. 
A. J. Flynn Bedding Co., Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons Ltd., Montreal. 


BILLING MACHINES 


Burroughs Adding Machine Co. of Can., Ltd., Toronto. 


Remington Rand Limited, Toronto. 

United Typewriter Co., Ltd., Toronto. 
BLANKETS 

Wool 

Ayers Limited, Lachute Mills, Que. 

T. Eaton Co., Ltd., Toronto. 

Kenwood Mills, Ltd., Arnprior, Ont. 

Penmans Limited, Paris, Ont. 

Porritts & Spencer (Canada) Ltd., Hamilton. 

Slingsby Mfg. Co., Ltd., Brantford. 

Cotton 

Canadian Cottons, Ltd., Montreal. 

Dominion Textile Co., Ltd., Montreal. 

T. Eaton Co., Ltd., Toronto. 

Robert Simpson Co., Ltd., Toronto. 

Textile Products Co., Toronto. 
BOOKCASES, SECTIONAL 

Grand & Toy, Limited, Toronto. 

Office Specialty Mfg. Co., Ltd., Toronto. 

Preston, Noelting, Ltd., Stratford, Ont. 


of Canada, Ltd., 
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Associated Chemical Co. of Canada, Ltd., Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Canada Broom Co., Montreal. 

Canadian National Institute for the Blind, Toronto. 
Dustbane Products Ltd., Ottawa. 

Hygiene Products, Ltd., Montreal. 


BRUSHES 

Cleaning 
Associated Chemical Co. of Canada, Ltd., Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Boeckh Co., Ltd., Toronto. 
Canada Brush Co., Ltd., St. John, N.B. 
Dustbane Products Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
T. S. Simms & Co., Ltd., St. John, N.B. 
Soclean Limited, Toronto. 

Paint 
Boeckh Co., Ltd., Toronto. 
Meakins Sons, Ltd., Hamilton. 
Rubberset Co., Ltd., Gravenhurst, Ont. 
T. S. Simms & Co., Ltd., St. John, N.B 

CABINETS 

Chart, History and Special 
Canadian Colortype Ltd., Hamilton, Ont. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Limited, Toronto. 
Standard Tube Co., Ltd., Woodstock, Ont. 
J. & J. Taylor, Ltd., Toronto. 


CAFE FURNITURE 
Continental Mfrs. Co., Montreal. 
W. J. Craig, Toronto. 
I. G. Pickering Co., Ltd., Toronto. 
CAPS AND MASKS 
Johnson & Johnson, Ltd., Montreal. 


CAPS, NURSES 


Corbett-Cowley, Ltd., Toronto. 


CASTERS 
Brantford Oven & Rack Co., Ltd., Brantford. 
Darnell Corpn. of Can., Ltd., Toronto. 
Faultless Caster Co., Stratford, Ont. 
Jarvis & Jarvis, Inc., Palmer, Mass. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Stewart-Warner Alemite Corpn. of Canada, Ltd., Belle- 
ville, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 
CASTERS, SLIDING 
Darnell Corporation of Canada, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Onward Mfg. Co., Ltd., Kitchener, Ont. 
Stewart-Warner Alemite Corpn. of Canada, Ltd., Belle- 
ville, Ont. 


CHAIRS, METAL 

Canadian Colortype Ltd., Hamilton, Ont. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Royal Metal Mfg. Co., Toronto. 

Simmons, Ltd., Montreal. 

Standard Tube Co., Ltd., Woodstock, Ont. 
CHAIR CUSHIONS 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


CHAIRS, BENTWOOD 


Continental Mfrs. Co., Montreal. 
W. J. Craig, Toronto. 
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For years, hospitals have sought a new kind 
of all-surface finish—one combining excep- 
tional durability, lasting beauty and positive re- 
sistance to such destructive agents as ammonia, 
alcohol, ete. 





“Glassite”’ is the complete answer to this demand! 

@ Basically different from varnish, Glassite im- 
parts a superb glass-like gloss which is impervious 
to ammonia, alcohol, acids, hot liquids, gasses, sun 
and rain. Tested for toughness, Glassite provides 
a surface that will wear and wear, and is easy to 
clean as a pane of glass. 


@ Here then is the perfect finish for hospital 
furniture, floors, linoleum, woodwork—for any 
surface, wood or metal, where durability and 
beauty are essential. 

@ Test “Glassite” yourself. You'll be amazed at 
the results! 


PILKINGTON BROTHERS (CANADA) LIMITED 
DISTRIBUTORS FOR INTERNATIONAL VARNISH CO. LIMITED 





Toronto, Hamilton, Winnipeg, Calgary, 
Edmonton, Vancouver. 


Halifax, Montreal, 
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CHAIRS, DINING 


North American Furniture Co., 


CHAIRS, WHEEL 
Canadian Fairbanks Morse Co., Ltd., Montreal. 
Colson Co., Elyria, Ohio. 
Gendron Mfg. Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
CLEANSING AGENTS 
Hand 
Albert Soaps, Ltd., Montreal. 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Colgate Palmolive Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
Snap Co., Ltd., Montreal. 
Soclean Limited, Toronto. 
G. H. Wood & Co., Ltd., Toronto. 
Kitchen, Floor, etc. 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Colgate Palmolive Peet Co., Ltd., Toronto. 
Cudahy Packing Co., Toronto. 
Diamond Cleanser, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
S. F. Lawrason & Co., London, Ont. 
Royal Crown Soaps, Ltd., Winnipeg. 
Snap Co., Ltd., Montreal. 
Soclean Limited, Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


Water and Drain Pipe 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
Soclean Limited, Toronto. 


CLOTHING, HOSPITAL 


Corbett-Cowley, Ltd., Toronto. 


COMFORTERS 
Canadian Feather & Mattress Co. 
Ottawa. 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Corbett-Cowley, Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Globe Bedding Co., Ltd., Winnipeg. 
Hygiene Products Ltd., Montreal. 
Montreal Feather & Down Co., Montreal. 
Parkhill Bedding Ltd., Winnipeg. 
Toronto Feather & Down Co., Ltd., Toronto. 


COOLERS, WATER 

General Steel Wares Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 
COTS, METAL 

Arrow Bedding, Ltd., Toronto. 

A. J. Flynn Bedding Co., Ltd., Toronto. 

Ives Bedding Co., Ltd., Cornwall. 

Metal Craft Co., Ltd., Grismby, Ont. 

Simmons, Limited, Montreal. 
CURTAINS, CUBICAL 

Metal Craft Co., Ltd., Grimsby, Ont. 

Standard Tube Co., Ltd., Woodstock, Ont. 
CURTAIN MATERIAL 

Bauer & Black Ltd., Toronto. 

- Eaton Co., a Toronto. 

Geo. H. Hees, Son ‘& Co., Ltd., Toronto. 

CURLED HAIR FOR MATTRESSES 

Delany & Pettit, Ltd., Toronto. 
CUTTERS, GAUZE 

Eastman Machine Co., Buffalo. 

“ Hartz, Ltd., Toronto. 

Westaway Co., Ltd., Hamilton. 

DEODORIZING BLOCKS 

Dustbane Products, Ltd., Ottawa, Ont. 

Hygiene Products Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 
DESKS, NURSES’ STATIONS 

Metal Craft Co., Ltd., Grimsby, Ont. 

Standard Tube Se. Ltd., Woodstock, Ont. 


Ltd., Owen Sound, Ont. 


of Ottawa, Ltd., 


when writing 
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DESKS, OFFICE 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Remington Rand Ltd., Toronto. 
Simmons, Ltd., Montreal. 


DIPLOMAS 


Alexander & Cable Lithographing Co., Ltd., Toronto. 


DISINFECTANTS 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Bard-Parker Co., Inc., Danbury, Conn. 
Canadian Germicide Co., Ltd., Toronto. 
Century Chemical Products Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Lysol (Canada), Ltd., Toronto. 
Merck & Co., Inc., Montreal. 
Polusterine Products Co. of Canada, Ltd., Toronto. 
West Disinfecting Co., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


DISPENSERS 
Liquid Soap 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 
Soclean Limited, Toronto. 


G. H. Wood & Co., L.td., Toronto. 
DRESSERS, CHAIRS 


Eastern Furniture Co., Ltd., Victoriaville, Que. 
T. Eaton Co., Ltd., Toronto. 

Gibbard Furniture Shops, Ltd., Napanee, Ont. 
Hespeler Furniture Co., Ltd., Hespeler, Ont. 

H. Krug Furniture Co., Ltd., Kitchener. 
McLagan Furniture Co., Ltd., Stratford, Ont. 


North American Furniture Co., Ltd., Owen Sound, Ont. 


Robert Simpson Co., Ltd., Toronto. 
Simmons Limited, Montreal. 


DRESSERS, STEEL 

Simmons Ltd., Montreal. 

Standard Tube Co., Ltd., Woodstock, Ont. 
DUPLICATOR SUPPLIES 


Remington Rand Ltd., Toronto. 


ENAMELS 
Canada Paint Co., Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
Pilkington Bros. (Canada) Ltd., Toronto. 


FILING EQUIPMENT 
Office Specialty Mfg. Co., Ltd., Toronto. 
Preston Noelting Ltd., Stratford, Ont. 
Remington Rand Ltd., Toronto. 
Steel Equipment Co., Ltd., Ottawa. 


FLOOR POLISH AND WAX 
A. S. Boyle Co., Walkerville, Ont. 
Canadian Germicide Co., Ltd., Toronto. 
Geo. Cooke Co., Ltd., Toronto. 
Continental Car-Na-Var Corpn., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Finnell System, Inc., Elkhart, Ind. 
Hygiene Products Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
O’Cedar of Canada, Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


FLOOR FINISH 
Canada Paint Co., Ltd., Montreal. 
Continental Car-Na-Var Corpn., Toronto. 
Hygiene Products Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
O’Cedar of Canada, Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


FURNITURE, STEEL 
Canadian Colortype Ltd., Hamilton, Ont. 
J. F. Hartz Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Remington Rand Ltd., Toronto. 
Scanlan-Morris Company, Madison, Wis. 
Simmons Limited, Montreal. 
Standard Tube Co., Ltd., Woodstock, Ont. 
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RELIABLE (D:B) PRODUCTS 





a 


Where Cleanliness 


is Imperative 


@ Use these cleaning and sanitary 
products. They save time and money, 
but, above all, they do a more thor- 
oughly efficient job. 


LIQUID TOILET SOAP 


Transparent or Green, Scented or Unscented. 





——~. PINOLE ANTISEPTIC 
(D=B> SCRUBSOAP ... . 


An exceptionally effective neutral soap. 


CLEANING PASTE .. . 





For Porcelain, Tile, Kitchen Utensils and many 
other cleaning problems. 


CD-=B> CHAD....... 


An exceptional cleaning powder for all types of 
floors. 


D-B> DURO-GLOSS ..... 


A self-polishing wax for all types of Mastie and 
Rubber floors. Leaves a hard bright surface. 


CID=B> SANI-FFEC ....... 
A Lysol type disinfectant: very effective. 


OUR STAFF OF EXPERTS ARE AT 
YOUR SERVICE. 





'‘D-B yPRODUCTS 





for Quality & Service 





DUSTBANE PRODUCTS LIMITED 


OTTAWA MONTREAL TORONTO WINNIPEG 


VANCOUVER SAINT JOHN 
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DELIVERY ROOM.— 
This installation com- 
prises 5 Holophane 
lens boxes set flush 
with the ceiling and 
each fitted with i50- 
watt lamp. The light 
is directed to suit the 
specific requirements 
of this room. 





MAIN OPERATING ROOM.—Installation consists of a 
Holophane lens system set flush with the ceiling and 
equipped with 21 150-watt lamps. Lamps are so wired 
that light can be obtained dominantly from the side or 
from either end as required. 


LIGHTING 
for Hospitals 


Dependable, scientifically-arranged light- 
ing is a necessity in the modern hospital. 
The new Halifax Infirmary is an out- 
standing example of how electricity has 
been made to serve humanity, and 
Northern Electric is proud of its part in 
this instance. Northern Electric engineers 
are familiar with the illumination prob- 
lems confronting hospital authorities. 
They will gladly co-operate with you in 
overcoming your difficulties. 


18 branches from coast to coast. 


Northern \F| Flectric 


COMPANY LIMITEO 


A NATIONAL ELECTRICAL SERVICE 


THE CANADIAN HOSPITAL. 
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FURNITURE, UPHOLSTERED 
De Luxe Upholstering Co., Ltd., Kitchener, Ont. 
T. Eaton Co., Ltd., Toronto. 
Kroehler Mfg. Co., Ltd., Stratford, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Simmons, Limited, Montreal. 


GLASS, WINDOW, PLATE 
Pilkington Bros. (Canada) Ltd., Toronto. 


GLOVES, RUBBER 
Canadian Laboratory Supplies, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 
GOWNS: PATIENTS’, OPERATING 
Corbett-Cowley, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 


INDELIBLE INKS 
Applegate Chemical Co., Chicago, III. 


INKS, MARKING 
Applegate Chemical Co., Chicago, III. 
British & Colonial Trading Co., Ltd., Toronto. 


INSECTICIDES 
Alpha Chemical Co., Ltd., Kitchener, Ont. 
Associated Chemical Co. of Canada, Ltd., Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products, Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


INVALID CHAIRS 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
The Colson Co., Elyria, Ohio. 
Gendron Mfg. Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


INVITATIONS 


Engraved 
Alexander & Cable Litho. Co., Ltd., Toronto. 


IODINE SOLUTION 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 

LABELS, WOVEN 
Canada Label & Webbing Co.., Ltd., Toronto. 
J. & J. Cash, Inc., Belleville. 
Narrow Fabric Weaving & Dyeing, Ltd., Galt, Ont. 


LAMPS, INCANDESCENT 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Laco Lamps, Ltd., Montreal. 
Canadian Westinghouse Co., Ltd., Hamilton. 
Northern Electric Co., Ltd., Montreal. 
Solex Company, Ltd., Montreal. 


LEAD, WHITE 
Canada Paint Co., Ltd., Montreal. 
Pilkington Bros. (Canada), Ltd., Toronto. 


LINENS, BED 
Canadian Cottons, Ltd., Montreal. 
Dominion Linens, Ltd., Guelph, Ont. 
Dominion Textile Co., Ltd., Montreal. 
T. Eaton & Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Textile Products Co., Toronto. 
Wabasso Cotton Co., Ltd., Three Rivers, Que. 


LINEN MARKING EQUIPMENT 


Applegate Chemical Co., Chicago, Ill. 
Beaver Laundry Machinery Co., Ltd., Toronto. 


LINSEED OILS 
Canada Paint Co., Ltd., Montreal. 
Pilkington Bros. (Canada) Ltd., Toronto. 


MARKING MACHINES 
Applegate Chemical Co., Chicago, IIl. 


MATS AND MATTING, RUBBER 
Dominion Rubber Co., Ltd., Montreal. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Gutta Percha & Rubber, Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 
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MATTRESS COVERS 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Corbett-Cowley, Ltd., Toronto. 

Marshall Ventilated Mattress Co., Ltd., Toronto. 
Waterproof 
Marshall Ventilated Mattress Co., Ltd., Toronto. 


MATTRESSES 
Arrow Bedding, Ltd., Toronto. 
Canadian Feather & Mattress Co. 

Ottawa. 

Canadian Feather & Mattress Co., Ltd., Toronto. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
A. J. Flynn Bedding Co., Ltd., Toronto. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 
Parkhill Bedding Ltd., Winnipeg. 
Simmons, Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Vancouver Bedding, Ltd., Vancouver. 


MEMORIAL TABLETS 
Architectural Bronze & Iron Works, Toronto. 
Patterson & Heward, Ltd., Toronto. 
Robt. McCausland, Ltd., Toronto. 
Robt. Mitchell Co., Ltd., Montreal. 


METAL FURNITURE 
Hospital & Kitchen Equipment Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Ltd., Montreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 
METAL POLISHES 


Dustbane Products, Ltd., Ottawa. 
Hygiene Products, Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 


MIRRORS 


Pilkington Bros. (Canada) Ltd., Toronto. 


MOPS, COTTON 
American Broom Co., St. Basile, Que. 
British & Colonial Trading Co., Ltd., Toronto. 
Canada Broom Co., Montreal. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
O’Cedar of Canada, Ltd., Toronto. 
T. S. Simms & Co., Ltd., St. John, N.B. 
Soclean Limited, Toronto. 
Tarbox Bros., Ltd., Toronto. 


NAMES, WOVEN 
Canada Label & Webbing Co., Ltd., Toronto. 
J. & J. Cash, Inc., Belleville. 
Narrow Fabric Weaving & Dyeing, Ltd., Galt. 


OIL CLOTH, TABLE AND FLOOR 


of Ottawa, 


Dominion Oilcloth & Linoleum Co., Ltd., Montreaf. 


T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


OVERTHROWS, WOOL 
Ayers Limited, Lachute Mills, Que. 


PAILS, ENAMELLED 
L. D. Cahn Co., New York. 
General Steel Wares, Ltd., Toronto. 
Wright & Co., Toronto. 


PAILS, GALVANIZED 
Thos. Davidson Mfg. Co., Ltd., Montreal. 


Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto, Ont. 


PAILS, WOODEN 
Dustbane Products, Ltd., Ottawa. 
Hubbard Oven Co., Ltd., Toronto. 


Keenan Woodenware Mfzg. Co., Ltd., Owen Sound. 


PAINTS 
Canada Paint Co., Ltd., Montreal. 
Canadian Industries Ltd., Toronto. 
Glidden Co. Ltd., Toronto. 
Brandram-Henderson, Ltd., Montreal. 
International Varnish Co., Ltd., Toronto. 
Lowe Bros. Ltd., Toronto. 
Pilkington Bros. (Canada) Ltd., Toronto. 
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HOSPITAL 





The Complete line of 


HOSPITAL 
BEDDING 


FELT, KAPOK and AIR 
MATTRESSES 
BEDS, BOX SPRINGS 


and PILLOWS 


Each type designed for a special 
purpose in Hospital Service. 


Your Enquiries are Solicited 


A. J. FLYNN BEDDING CO. 
LIMITED 


428 Wellington St. W., Toronto 


A. J. FLYNN, V. J. TOWERS, J. B. ROONEY, 
President Sec. Treas. Gen. Manager 

















Sydenham Hospital Courses of 
Instruction for Technicians 


X-Ray (Radiology) 
Three months in- 
struction in X-ray 


Laboratory 


Eight or six months 
course in laboratory 


technique, including technique. 

X-ray therapy ser- 

vice. 

Electrocardiography Basal Metabolism 
One month instruc- One month _instruc- 
tion in electro-cardi- tion in basal meta- 
ography. bolism. 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiog- 
raphy and Basal Metabolism. 
Those eligible are nurses, college or high 
school graduates. 


Classes form the first of each month. 
For information write: 


DR. A. S. UNGER, Secretary — Board 
of Governors 


565 Manhattan Avenue, New York, N.Y. 


























INKS& MARKERS 


for ow LINENS, BLANKETS, TOWELS 


COST ONLY 3 CENTS PER 
DOZEN .. . the most eco- 
nomical and efficient system 
ever devised! Saves hours of 
sorting time every day. 

Both inks used with pen or 
marking machines. Let us 
bid on your next ink supply. 

































Heat Required | No Heat Required Largest of all marking 


s 2% 61 b 
APPLEGATE’S XANNO nanenense: indie = 
Silver base ink] Will last many rt 
will never wash| washings longer ONE OR AIL 
out... lasts the| than any other 
full life of goods.| no heat ink. 


LOW PRICED MARKERS 


The only low-priced marker made 
that permits the operator to have 
both hands free. Speed unlimited! 
First cost, only cost. Marker and 
metal die-plates last virtually for- 































ever. 
Foot Power Markev................ $30.00 
Hand Power Markev...............- 20.00 





We will gladly send you free 

catalog and impression slip. 

APPLEGATE CHEMICAL CO. 
5630 Harper Ave. Chicago, III. 
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FORTIFY for FIRE FIGHTING 


The Superintendent Who Knows 


that little fires become big fires and that a 
Pyrene hand type extinguisher instantly kills 
little fires, is a man who will never face 
serious losses from fire. He keeps a Pyrene 
at many strategic points throughout 
the hospital, and also in his home, 
garage, office and motor boat. There 
is a type of Pyrene fire extinguisher 
approved by the Fire Underwriters’ 
Laboratories, for every 
class of life risk. 










































PYRENE MANUFACTURING COMPANY 
OF CANADA, LIMITED 
91 Don Roadway, Toronto, Ontario 





















PAPER GOODS 


Doilies, Tray Covers 


E. B. Eddy Co., Ltd., Hull, 
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Que. 


R. B. Hayhoe & Co., Toronto. 
Hygiene Products Ltd., Montreal. 


Interlake Tissue Mills Co., 


Ltd., Toronto. 


G. H. Wood & Co., Ltd., Toronto. 


Paper Cups 


Canadian Germicide Co., L 


td., Toronto. 


Continental Paper Products, Ltd., Ottawa. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
Individual Drinking Cup Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


Paper Towels 
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Associated Chemical Co. of Canada, Ltd., Toronto. 
Canada Paper Co., Montreal. 
Hygiene Products Ltd., Montreal. 


Interlake Tissue Mills Co., 


Ltd., Toronto. 


G. H. Wood & Co., Ltd., Toronto. 


Toilet Tissues 


Dustbane Products, Ltd., Ottawa. 


E. B. Eddy Co., Ltd., Hull, 
o., St. Catharines, Ont. 


Garden City Paper Mills C 
Hygiene Products Ltd., Mo 
Northern Paper Mills Ltd., 
Soclean Limited, Toronto. 


PILLOWS 


Que. 


ntreal. 
Toronto. 


Arrow Bedding Ltd., Toronto. 


Canadian Feather & Mattress Co., Ltd., Toronto. 


Canadian Feather & Mattress Co. of Ottawa, 


Ottawa. 


A. J. Flynn Bedding Co., Ltd., Toronto. 

Geo. H. Hees, Son & Co., Ltd., Toronto. 
Montreal Feather & Down Co., Ltd., Montreal. 
Parkhill Bedding, Ltd., Winnipeg. 


Simmons Ltd., Montreal. 


Toronto Feather & Down Co., Ltd., Toronto. 


PINS, NURSES’ 


J. F. Apple Co., Lancaster, Pa. 


A. E. Edwards, Toronto. 


Birks, Ellis, Ryrie, Ltd., Toronto. 


POLISHERS, ELECTRIC 


FLOOR 


Dustbane Products Ltd., Ottawa. 


S. C. Johnson & Son, Ltd., 


Brantford, Ont. 


RECEPTION ROOM FURNITURE 


W. J. Craig, Toronto. 


Eastern Furniture Co., Ltd., Victoriaville, Que. 
T. Eaton Co., Ltd., Toronto. 
H. Krug Furniture Co., Ltd., Kitchener. 


Imperial Rattan Co., Ltd., 


Stratford, Ont. 


McLagan Furniture Co., Ltd., Stratford, Ont. 
North America Furniture Co., Ltd., Owen Sound, Ont. 


Simmons, Ltd., Montreal. 
Robert Simpson Co., Ltd., 


RECORD SYSTEMS 


Toronto. 


Alexander & Cable Litho. Co., Ltd., Toronto. 
Grand & Toy Ltd., Toronto. 


Office Specialty Mfg. Co., 
Remington Rand Limited, 


RINGS AND CUSHIONS 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


Ltd., Newmarket, Ont. 


Toronto. 


Jem Rubber Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 


Seiberling Rubber Co. of 


Canada, Ltd., Toronto. 


J. Stevens & Son Co., Ltd., Toronto. 


RUBBER MARKING INK 
Applegate Chemical Co., Chicago, III. 


RUGS, TRAVELLING 


Ayers, Limited, Lachute Mills, Que. 


SAFES 
Goldie & McCulloch Co., 
Office Specialty Mfg. Co., 
Remington Rand Limited, 


Ltd., Galt, Ont. 
Ltd., Toronto. 
Toronto. 


J. & J. Taylor Co., Ltd., Toronto. 
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SCREENS, WIRE 
Door, Porch, Window 
T. Eaton Co., Ltd., Toronto. 
Higgin Mfg. Co., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
Sanderson-Harold Co., Ltd., Paris, Ont. 


Bedside 
Arrow Bedding, Ltd., Toronto. 
Canadian Colortype Ltd., Hamilton, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons Limited, Motreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 
SCRUBBING MACHINES 


Continental Car-Na-Var Corpn., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Finnell System, Inc., Elkhart, Ind. 
G. H. Wood & Co., Ltd., Toronto. 


SILVER POLISH 
S. C. Johnson & Son, Ltd., Brantford, Ont. 


SOAPS, ANTISEPTIC LIQUID 


Associated Chemical Co. of Canada, Ltd., Toronto. 


Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

J. F. Hartz Co., Ltd., Toronto. 

Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 

West Disinfecting Co., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


SOAPS, BABY 
Bauer & Black, Ltd., Toronto. 
G. H. Wood Co., Ltd., Toronto. 


SOAPS, CHIP 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
Proctor & Gamble Co. of Canada, Ltd., Toronto. 


SOAP DISPENSERS 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 
Soclean Limited, Toronto. 


G. H. Wood & Co., Ltd., Toronto. 
SOAPS, LINSEED SOFT 


Dustbane Products, Ltd., Ottawa. 


SOAPS, TOILET 
Albert Soaps, Ltd., Montreal. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Andrew Jergens Co., Ltd., Perth, Ont. 
Lever Bros., Ltd., Toronto. 
Proctor & Gamble Co. of Canada, Ltd., Toronto. 
Royal Crown Soaps, Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


SPIRITS, MEDICINAL 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 


SPRINGS, WIRE BED 
Arrow Bedding Ltd., Toronto. 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Canadian Feather & Mattress Co. of Ottawa, 
Ottawa. 
T. Eaton Co., Ltd., Toronto. 
A. J. Flynn Bedding Co., Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 
Parkhill Bedding, Ltd., Winnipeg. 
Simmons, Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Vancouver Bedding, Ltd., Vancouver. 
Way Sagless Spring Co., Ltd., Toronto. 


STAINLESS STEEL 
Thos. Firth & John Brown Ltd., Montreal. 
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Why 


crcl Experiment ? 








Buy C-I-L Hospital Sheeting’ 
and be SURE of the highest 
quality at minimum cost. 











During every step of manufac- 
ture, each roll of C-I-L Hospital 
Sheeting is carefully checked 
and graded to ensure that the 
finished goods conform with the 
high standards of quality and 
performance established by our 
laboratories, which far exceed 
the most rigorous demands of 
actual use. 


C-I-L Hospital Sheetings are 


durable, flexible and comfort- 
able, and well known for their 


OUST 
CC-1-LS unfailing dependability under 
: 2 , all conditions of usage in Regu- 
lar Hospital practice. 


C-I-L HOSPITAL SHEETINGS 
Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 














EASTMAN 
GAUZE 
CUTTER 


WITH PATENTED 
BANDAGE STICK HOLDER. 


WILL SAVE YOU MONEY. 


ASK US TO 
PROVE THIS TO YOU. 


W. J. WESTAWAY, Limited 


455 Craig St. W. 
Montreal, Que. 


Main and McNab Sts. 
Hamilton, Ont. 


EASTMAN MACHINE CO. 


BUFFALO, N.Y. 
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These New 
JOHNSON PRODUCTS 


Protect and Beautify Your Floors 
at Minimum Cost 





Johnson’s No-Buff is the 
new No Polishing type flooi 
finish for large floor areas. 
In this new product, No- 
Buff Floor Finish, an ideal 
balance has been main- 
tained between the qualities 
of long wear, easy applica- 
tion, quick drying, high 
lustre. New lower price in 
effect. 











Johnson’s Traffic Waz, 
Paste and Liquid, is as 
nearly perfect as possible 
for hard service on large 
areas. It is the most eco- 
nomical long wearing pro- 
duct to provide maximum 
protection and beauty for 
floors. 


S. C. Johnson & Son 
Limited 
BRANTFORD, ONT. 























First it LIGHTS... 
rT then it BUZZES 


) Always It Gets Action 
© @ 


“Standard” Electric Nurse’s Call 
o¢, : Systems assure prompt attention 
ee) to patients and satisfactory hos- 

pital service. First stage button 
motion operates light . . . second 
sounds buzzer. No chance for 
over-sights. Buttons, sur- 
rounded by metal shells are 
practically indestructible. 
Entire button, cord and plug 
assembly will stand repeated 
sterilization bath without 
damage. Unquestionably the 
finest hospital signalling sys- 
tem. Always gets action. 
: Builds good will. Installa- 
> tion estimates involve no 
obligation. 


STANDARD ELECTRIC 
Hospital Signal System 
THE STANDARD ELECTRIC TIME CO. 


OF CANADA, LIMITED 


Main Office and Works 
726 ST. FELIX ST. - MONTREAL, QUEBEC 











ae 
& 











“STANDARD” MAKES EVERY MINUTE COUNT 























STRETCHERS, WHEEL 
Can. Fairbanks-Morse Co., Ltd., Montreal. 
Colson Co., Elyria, Ohio. 
Down Bros. Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan -Morris Co., Madison, Wis. 


Standard Tube Co., Ltd., Woodstock, Ont. 
SWEEPING COMPOUNDS 


Dustbane Products, Ltd., Ottawa. 


TABLES, BEDSIDE, OVERBED 
Canadian Colortype Ltd., Hamilton, Ont. 
T. Eaton Co., Limited, Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Company, Madison, Wis. 
Robert Simpson Co., Ltd., Toronto. 
Simmons Limited, Motreal. 
Standard Tube Co., Ltd., Woodstock, Ont. 
TABLES, COMPOSITION TOP 
I. G. Pickering, Ltd., Toronto. 
TALCUM 
Bauer & Black, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 


TIME RECORDERS 


Blick Time Recorders of Canada Ltd., Montreal, Que. 
International Business Machines Co., Ltd., Toronto. 
Standard Electric Time Co. of Canada Ltd., Montreal. 


TOWELS AND TOWELLING 
Dominion Fabrics Ltd., Dunnville, Ont. 
Dominion Linens, Ltd., Guelph, Ont. 
Dominion Textile Co., Ltd., Montreal. 
Stauffer-Dobie, Ltd., Galt, Ont. 


TOWELS, PAPER 


Canada Paper Co., Montreal. 


TYPEWRITERS 
Remington Rand Ltd., Toronto. 
United Typewriter Co., Ltd., Toronto. 


UNIFORMS, NURSES’, ETC. 
Corbett-Cowley, Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
Hampton Mfg. Co., Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 


VARNISHES 
Canada Paint Co., Ltd., Montreal. 
Glidden Co., Ltd., Toronto. 
International Varnish Co., Ltd., Toronto. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
Pilkington Bros. (Canada) Ltd., Toronto. 


VAULTS 
J. & J. Taylor Co., Ltd., Toronto. 


VENETIAN BLINDS 
T. Eaton Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Robt. Simpson Co., Ltd., Toronto. 


WAX, FLOOR 
Continental Car-Na-Var Corpn., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Geo. Cooke Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
O’Cedar of Canada, Limited, Toronto. 
Pilkington Bros. (Canada) Ltd., Toronto. 
Soclean Limited, Toronto. 
G. H. Wood & Co., Ltd., Toronto. 
WALL WASHING COMPOUNDS 
Dustbane Products Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 
WINDOW SHADES 
T. Eaton Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
WINDOW SCREENS, BRONZE 
Sanderson-Harold Co., Ltd., Paris, Ont. 
WOVEN NAMES 
J. & J. Cash Inc., Belleville, Ont. 
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CLINICAL AND SCIENTIFIC APPARATUS 
AND SUPPLIES 








Me 


ABSORBENT COTTON AND ‘GAUZE 


Bauer & Black, Ltd., Toronto. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charboneau, Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Ingram & Bell, Limited, Toronto. 

Johnson & Johnson, Ltd., Montreal . 

Smith & Nephew, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 


ADHESIVE PLASTER 


Bauer & Black, Ltd., Toronto. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Ingram & Bell, Limited, Toronto. 

Johnson & Johnson, Ltd., Montreal. 

Smith & Nephew, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 


ALCOHOL, RUBBING, DENATURED 


Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 
A. Wander, Limited, Peterborough, Ont. 


ANATOMICAL CHARTS, MODELS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 

J. F. Hartz Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


ANESTHETICS 
British Drug Houses (Canada) Ltd., Toronto. 
Cheney Chemicals, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Mallinckrodt Chemical Works,, Ltd., Montreal. 
Merck & Co., Inc., Montreal. 


Novocal Chemical Mfg. Co. of Canada, Ltd., Toronto. 


E. R. Squibb & Sons, of Canada, Ltd., Toronto. 
Wall Chemicals, Ltd., Toronto. 


ANESTHETIC GASES 
Cheney Chemicals, Ltd., Toronto. 
Oxygen Co. of Canada, Ltd., Montreal. 
Wall Chemicals, Ltd., Toronto. 
S. S. White Co. of Canada, Ltd., Toronto. 


ANESTHETIC APPARATUS 
Cheney Chemicals, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Heidbrink Co., Minneapolis, Minn. 
McKesson Appliances Co., Toledo, Ohio. 
Queen City Dental Mfrs., Ltd., Toronto. 


ARC LAMPS 
Burdick Cabinet Co., Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 


AUTOCLAVES 
American Sterilizer Co., Erie, Pa. 

Castle, Wilmot Co., Rochester, N.Y. 

Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 


USS SE es 





Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 


BACTERIOLOGICAL APPARATUS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


BALANCES, ALL KINDS 
Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


BANDAGES 
Bauer & Black, Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 


BARIUM SULPHATE 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Inc., Montreal. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


BASSINETS 
Arrow Bedding Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons Limited, Motreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 


BATHS, WASSERMAN 
Central Scientific Co. of Canada, Ltd., Toronto. 


BEDS, ADJUSTABLE 
Arrow Bedding Ltd., Toronto. 
A. J. Flynn Bedding Co., Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


Simmons, Ltd., Montreal. 


BEDS, FRACTURE 
De Puy Mfg. Co., Warsaw, Ind. 
Metal Craft Co., Ltd., Grimsby, Ont. 


BLANKET WARMERS 
American Sterilizer Co., Erie, Pa. 
Crane Company, Ltd., Montreal. 
Metal Craft Co., Ltd., Grimsby, Ont. 


Scanlan-Morris Co., Madison, Wis. 


BOTTLES, HOT WATER 
Dominion Rubber Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


CAST CUTTERS 


Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


CATGUT 
Davis & Geck, Inc., Brooklyn, N.Y. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 
London Hospital Catgut, London, Eng. 
Scanlan-Morris Co., Madison, Wis. 


CATHETERS 
Herdt & Charton Inc., Montreal. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
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G&W 


INDUSTRIAL 
PHARMACEUTICAL 
MEDICINAL 


ALCOHOLS 


HIGHEST QUALITY — BEST SERVICE 


Whatever your requirements may be for 
Industrial, Pharmaceutical, Beverages (Rye 
or Corn), or Rubbing Alcohols, we can 
supply the type you need. 


—~_ 


GOODERHAM & WORTS 
LIMITED 
INDUSTRIAL ALCOHOL DIVISION 


2 Trinity Street, Toronto, Canada 
Telephone: EL. 1105 




















SAVE TIME— 


Avoid unnecessary pain and 
discomfort use 


Registered 


Disintegrating Surgical Plaster 


No_ instruments removal of 


EASYOFF Casts. 

Easily removed with Warm Water. 

EASYOFF is Lighter and Stronger. 

EASYOFF Plaster and EASYOFF Plaster bandages 
now procurable from the following Supply Houses: 


J. F. Hartz Co. Limited, 
Toronto and Montreal 


Ingram & Bell Limited 
Toronto and Branches 


required for the 


Manufactured by 


Lapp-Charles Medical Supply Co. 
Limited 
HUdson 3444 
Dominion Bldg., Leaside (Toronto) Ont. 





CHAIRS, METAL 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons Limited, Motreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 
CHARTS, ANATOMICAL 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Wilson Scientific Co., Ltd., Toronto. 


CHEMICALS, DARK ROOM 
Gevaert Co. of America, Inc., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


CHEMICAL, REAGENTS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


CHLOROFORM 
British Drug Houses (Canada) Ltd., Toronto. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 
CONTROLS, STERILIZER 
A. W. Diack, Detroit, Mich. 
W. Hargreaves, Vancouver, B.C. 
COTTON, ABSORBENT 


See firms listed under ‘‘Absorbent Cotton.” 


COTS, ALL KINDS 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 
CUTTERS, BANDAGE AND GAUZE 
Eastman Machine Co., Buffalo. 
J. F. Hartz Co., Ltd., Toronto. 
W. J. Westaway, Ltd., Hamilton. 
DARK ROOM EQUIPMENT 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
DENTAL INSTRUMENTS 
S. S. White Co. of Canada, Ltd., Toronto. 


DENTAL STERILIZERS 
American Sterilizer Co., Erie, Pa. 
Wilmot Castle Co., Rochester, N.Y. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 


J. Stevens & Son Co., Ltd., Toronto. 


DEEP THERAPY LAMPS 

Burke Electric & X-Ray Co., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Sterne Equipment Co., Toronto. 
DEVELOPING TANKS 

Burke Electric & X-Ray Co., Ltd., Toronto. 

Canadian Laboratory Supplies, Ltd., Toronto. 

Victor X-ray Corporation of Canada Ltd., Montreal. 
DIATHERMY APPARATUS 

Burke Electric & X-Ray Co., Ltd., Toronto. 

Carbrain & Charbonneau, Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Solus Electrical Co. (Canada), Toronto. 

Sterne Equipment Co., Toronto. 

Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


DISINTEGRATING PLASTER 
Lapp-Charles Medical Supply Co., Toronto. 


DOLLS, HOSPITAL 
Clay-Adams Co., Inc., New York, N.Y. 


DRESSINGS, SURGICAL 
Bauer & Black Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal, Que. 
Smith & Nephew, Ltd., Montreal. 
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DRAINAGE TUBING 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Hygiene Products, Ltd., Montreal. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


ELECTRO-CARDIOGRAPH 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


ELECTRO-SURGICAL EQUIPMENT 
Solus Electrical Co. (Canada), Toronto. 
Sterne Equipment Co., Toronto. 


Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


ENAMELWARE, SURGICAL 
L. D. Cahn Co., New York. 
General Steel Wares, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 
Wright & Co., Toronto. 


ETHER 
British Drug Houses (Canada) Ltd., Toronto. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


EXAMINING PADS 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


FORMS, HISTORY, RECORDS 
Grand & Toy, Ltd., Toronto. 


FRACTURE APPLIANCES 
De Puy Mfg. Co., Warsaw, Ind. 


FUMIGANTS 
Against Clothes Moths 
Hygiene Products Ltd., Montreal. 
Merck & Co., Inc., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


FURNITURE, STEEL, SURGICAL 
Canadian Colortype Ltd., Hamilton, Ont. 
Down Bros., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Simmons, Limited, Montreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 
GAUZE CUTTERS 


Eastman Machine Co., Buffalo. 
W. J. Westaway, Ltd., Hamilton. 


GLASSWARE, SURGICAL 
Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


GLOVES, SURGEONS’, NURSES’ 
Canadian Laboratory Supplies, Ltd., Torontc. 
Dominion Rubber Co., Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Hygiene Products, Ltd., Montreal. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 


HOSPITAL UTENSILS 
Stainless Steel 


L. D. Cahn Co., New York. 
Down Bros., Ltd., Toronto. 


HOT WATER BOTTLES 
Dominion Rubber Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
North British Rubber Co., Ltd., Toronto. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 
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When Life Depends on 
Laboratory Tests 


Cenco-DeKhotinsky 
Constant Temperature 
Electric 


INCUBATORS 


Are Indicated 








Buy your equipment carefully for 
the sake of dependable precision. 
Careful comparison of performance 
reveals the superior control and 
distribution of temperature for 
which Cenco Incubators are de- 
signed and built. 


A representative will gladly call to 
explain with enthusiasm the many 
advantages of the Cenco line. 
Write, telephone or call at our dis- 
play room. 


Centpar Scuentunig Company of CANADA, Limsmen, 
LABORATORY 77s SUPPLIES 
paratus csr Chemicals 
11D Yor« Sr. TORONTO 2 ONTARIO 
Paciric Coast OFFice 1830 W. GeorciaSt Vancouver B.C 
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7) WOVEN 
S 


NAMES 



















SAVE MONEY 


INSURE ORDER AND 
SANITATION 


Economy is vitally important these 
days—and your linen bills must be 
kept down. Lost towels, mislaid 
sheets, wrongly used linen mean 
losses in money, in time, in order- 
liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOVEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’S NAMES identify instant- 
ly, prevent loss or misuse, cut 
replacement costs. They are the 
sanitary, permanent, economical 
method of marking. 

Write and let us figure on your 
needs — whether institutional or 
personal. A folder of styles and 
samples with full information will 
be sent on request 

INDIVIDUAL NAME PRICES 


3 doz.......$1.50 © doz... $2.50 
6 doz........ 2.00 12 doz...... 3.00 


J. & J. CASH, INC. 


76 Grier St., Belleville, Ont. 
























Guard 
Valuable 
Records and 
Effects 


The menace of fire threatens all important 
books, papers, and instruments. Theft of 
drugs and radium, or loss of patients’ 
effects, are other risks demanding the ser- 
vice of a safe. We have the right model 
for each purpose. Call or write us. 





EEE 


J.&J.TAYLOR vimiteo 
TORONTO SAFE worKS 
145 Front St. E., Toronto 

Winnipeg Vancouver 


Toronto Montreal 
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HYDROTHERAPY BATHS 
Crane Company, Ltd., Montreal. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


IDENTIFICATION, CLOTHING 
J. & J. Cash, Inc., Belleville, Ont. 


IDENTIFICATION METHODS 
Name Strips 
Johnson & Johnson, Ltd., Montreal. 
Necklaces 
J. A. Decknatel & Son, Inc., Queen’s Village, Long 
Island, N.Y. 


INCUBATORS, BACTERIOLOGICAL 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


INCUBATORS 
Wilmot Castle Co., Rochester, N. Y. 


INDUCTOTHERM 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


INSTRUMENTS 

Operating 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Millet, Roux & Lafon, Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 

Stainless Steel, Diagnostic, etc. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 


INSTRUMENTS, SCIENTIFIC 

Canadian Laboratory Supplies, Ltd., Toronto. 

Central Scientific Co. of Canada, Ltd., Toronto. 

Casgrain & Charbonneau, Ltd., Montreal. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Millet, Roux & Lafon, Ltd., Montreal. 

J. S. Surgical Supplies, Ltd., Toronto. 

J. Stevens & Son Co., Ltd., Toronto. 

Wilson Scientific Co., Ltd., Toronto. 
KNIVES 

Detachable Blades 

Bard-Parker Co., Inc., New York. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

J. Stevens & Son Co., Ltd., Toronto. 


LABORATORY CHEMICALS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
British Drug Houses (Canada) Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Merck & Co., Inc., Montreal. 
Wilson Scientific Co., Ltd., Toronto. 
LABORATORY EQUIPMENT 
Apparatus and Supplies 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hughes Owens Co., Ltd., Montreal. 
Wilson Scientific Co., Ltd., Toronto. 


LABORATORY FURNITURE 
Canadian Colortype Ltd., Hamilton, Ont. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 
Wilson Scientific Co., Ltd., Toronto. 


LIGHTS 
Operating Room 

American Sterilizer Co., Erie, Pa. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Castle, Wilmot Co., Rochester, N.Y. 
Curtis Lighting of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
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J. F. Hartz Co., Ltd., Toronto. 
Holophane Co., Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 

Scanlan-Morris Co., Madison, Wisconsin. 


LIGHTS 
Battery Units 
Castle, Wilmot Co., Rochester, N.Y. 


LIGHTS 
Portable Spotlight 
Castle, Wilmot Co., Rochester, N.Y. 


LUBRICATING JELLY 
Johnson & Johnson, Ltd., Montreal. 


MASKS 
Johnson & Johnson, Ltd., Montreal. 


MATERNITY PADS 
Bauer & Black, Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 


MECHANOTHERAPY 
Massage Applicators 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Sterne Equipment Co., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


METABOLISM APPARATUS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
McKesson Appliances Co., Toledo, Ohio. 
Wilson Scientific Co., Ltd., Toronto. 


MICROSCOPES AND ACCESSORIES 
Bausch & Lomb Optical Co., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Denoyer-Geppert Co., Chicago. 

Down Bros., Ltd., Toronto. 

Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 

Hughes Owens Co., Ltd., Montreal. 
J. S. Surgical Supplies, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


MODELS, ANATOMICAL 
Clay-Adams Co., Inc., New York. 


MORTUARY EQUIPMENT 
Refrigerators 
J. Coulter Co. of Toronto, Ltd., Toronto. 


MUSEUM JARS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


NEEDLES, HYPODERMIC 
Down Bros., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
M. Klein & Co., Inc., New York, N.Y. 


Scanlan-Morris Co., Madison, Wis. 


OBSTETRICAL PHANTOMS 
Clay-Adams Co., Inc., New York. 


OPERATING TABLE PADS 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Jem Rubber Co., Limited, Toronto. 
Hygiene Products, Ltd., Montreal. 


OPERATING ROOM EQUIPMENT 
American Sterilizer Co., Ltd., Erie, Pa. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Colortype, Ltd., Hamilton, Ont. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
Castle, Wilmot Co., Rochester, N.Y. 
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Maple Leaf 
ALCOHOL 


Medicinal Spirits Rubbing Alcohol 
Iodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-freeze Alcohol 


Adapted to Hospital Services. Tested pre- 
cisely from raw materials to finished pro- 
ducts. All processes according to Dominion 
Department of Excise Specifications and the 
British Pharmacopoeia. 


The co-operation of our Research Labora- 
tories is available at all times. Graduate 
chemists supervise this division which is 
conducted for the benefit of all Maple Leaf 
Alcohol users. 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Corbyville Toronto Winnipeg Vancouver 
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Hygiene White 
Sputum Cups 


A lower priced high grade cup used by the nation’s 
prominent general and tubercular hospitals, that is 
both sanitary and serviceable. 

Many prefer Hygiene White Cups because of the 
easy visual examination of the contents. 

Made of heavy double-faced, pliable, non-breakable 
white stock, thoroughly treated and finished on both 


sides. Will stand severe sputum tests. 
Standard size. Accurately scored, creased and 
formed. Shipped flat in cartons of 2,000, weight 


approximately 25 lbs. per 1,000. 


Wire Stiched Covered Sputum Cups 


An all paper cup. 
Cup and contents easily burned. 
Cover closes perfectly—like a spring. Made of the 
finest white impervious board, highly finished on 
both sides and guaranteed not to leak. Packed flat. 














185 Lagauchetiere St. W., Montreal 


Saint John, Ottawa, Toronto, Winnipeg, Calgary, Vancouver 
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PURITY and SERVICE 


Nitrous Oxide — Oxygen — Ethylene — Carbon Dioxide 
Carbon Dioxide and Oxygen Mixtures 


Fifteen Years of Reliable Service in the Compressed 
Gas Industry. 
Highest Quality — Prompt Service 


Your Inquiries Invited 


WALL CHEMICALS, Limited 


MANUFACTURERS 


TORONTO 
1103 Millwood Rd. 
Mohawk 5441 


WINDSOR 
300 Elm Ave. 
Windsor 3-2737 


MONTREAL 
5725 St. Denis 
Calumet 0444 








ys) 


BATH OL 


COMPLETELY SOLUBLE IN WATER 


e 
REFRESHING » RELAXING ! 


Available in Four Odours 


Lilac Lavender Rose 
Pine-Needles 

40 02. $5.00 20 02. $3.00 
Also flacons 

35¢ 60c and $1.00 





Softens the 


water. 
a G. H. WOOD & CO. 
LIMITED 
Beautifies Toronto Montreal 


the skin. Ottawa 
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Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Hospital & Kitchen Equipment Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. : 

Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Madison, Wis. 

Standard Tube Co., Ltd., Woodstock, Ont. 
J. Stevens & Sons Co., Ltd., Toronto. 

J. S. Surgical Supplies, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


OPHTHALMOLOGICAL INSTRUMENTS 
Bausch & Lomb Optical Co., Toronto. 
Down Bros., Ltd., Toronto. 


OVENS, DRYING ELECTRIC 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co. Ltd., Toronto. 


OXYGEN 
Dominion Oxygen Co., Ltd., Toronto. 
Cheney Chemicals, Ltd., Toronto. 
Oxygen Co. of Canada, Ltd., Montreal. 
Wall Chemicals, Ltd., Toronto. 
S. S. White Co. of Canada, Ltd., Toronto. 


OXYGEN TENTS 


See “Pneumonia Tents.”’ 


PHANTOMS, “OB” 
Clay-Adams Co., Inc., New York, N.Y. 


PHARMACEUTICAL PREPARATIONS 
Including Makers of Specialties and 
General Lines 

Accurate Laboratories, London, Ont. 

Abbot Laboratories, Ltd., Montreal. 

Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 
Anglo-Canadian Drugs, Ltd., Oshawa, Ont. 
Ayerst, McKenna & Harrison, Ltd., Montreal. 
Bi Sol Dol Co., Windsor, Ont. 

British Drug Houses (Canada) Ltd., Toronto. 
Chas. E. Frosst & Co., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Frank W. Horner, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Lederle Laboratories, Inc., Montreal. 

Lehn & Fink (Canada), Ltd., Toronto. 
Lyman’s, Limited, Montreal. 

Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Inc., Montreal. 

Parke, Davis & Co., Walkerville. 

Petrolagar Laboratories of Canada, Ltd., Windsor, Ont. 
Schering (Canada) Ltd., Montreal. 

E. R. Squibb & Sons, Canada, Ltd., Toronto. 
Frederick Stearns & Co. of Canada, Ltd., Windsor. 
William R. Warner & Co., Ltd., Toronto. 
Wingate Chemical Co., Ltd., Montreal. 


PHOTOGRAPHIC SUPPLIES 


Gevaert Co. of America, Inc., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


PHYSICAL THERAPY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Solus Electric Co. (Canada) Toronto. 
Sterne Equipment Co., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


PLASTER BANDAGES 
Lapp-Charles Medical Supply Co., Ltd., Toronto. 


PLASTER, DENTAL IMPRESSION 


Lapp-Charles Medical Supply Co., Ltd., Toronto. 


PLASTER, FOR CASTS 
Disintegrating 
Lapp-Charles Medical Supply Co., Ltd., Toronto. 


PNEUMONIA TENTS 

Cheney Chemicals, Ltd., Toronto. 

Foregger Co., Inc., New York. 

Oxygen Therapy Service, Inc., New York. 

Wall Chemicals, Ltd., Toronto. 
PREPARATIONS 

For X-Ray Diagnosis 
Merck & Co., Inc., Montreal. 
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QUARTZ LAMPS 
Burdick Cabinet Co., Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


RAZOR BLADES 
M. Klein & Co., Inc., New York, N.Y. 


RINGS AND PILLOWS, RUBBER 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Jem Rubber Co., Limited, Toronto. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 
SANITARY NAPKINS 
Bauer & Black, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Johnson & Johnson, Ltd., Montreal. 
SCISSORS 
Renewable Edge 
Bard-Parker Co., Inc., Danbury, Conn. 


SCREENS, X-Ray 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Solus Electrical Co. (Canada) Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


SHEETING RUBBER 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Jem Rubber Co., Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 


SHEETING, FABRIKOID 
Canadian Industries, Ltd., Toronto. 
SHEETING 
For Cast Work 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


SHORT WAVE THERAPY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Lepel High Frequency Laboratories, Inc., New York, 
N.Y 


Radio Therapy Distributors, Montreal. 

Sterne Equipment Co., Toronto. 

Solus Electrical Co. (Canada) Toronto. 

Victor X-ray Corporation of Canada, Ltd., Montreal. 


SKELETONS 
Clay-Adams Co., Inc., New York. 


SPLINTS 
De Puy Mfg. Co., Warsaw, Ind. 

STAINS 
British Drug Houses (Canada) Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


STANDS, SOLUTION 
Canadian Colortype, Ltd., Hamilton, Ont. 
Hospital & Kitchen Equipment, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


STEREOPTICONS 
Bausch & Lomb Optical Co., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hughes Owens Co., Ltd., Montreal. 
Wilson Scientific Co., Ltd., Toronto. 


STEREOSCOPES 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Can. Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
Hughes Owens & Co., Ltd., Montreal. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 
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NGIEN, 
Q"=~—s “HYGIENIC” 
= = and 
46 Z J SS ‘6 ” 
a SANITARY 


REGisTEREO 


ENAMELED WARES 


The most extensive line of Hospital 
Utensils—can be secured through your 
nearest Hospital dealer. 


“Quality is never the 
result of an accident.” 


Canadian Office: 
WRIGHT & CO. 
54 Wellington St. W. 


Toronto 2, Ontario 


L. D. CAHN CO. 
Established 1900 


81 Spring Street New York City 











STEVENS 


ENGLISH DRESSINGS 


GAUZES, cut any size 
ABSORBENT COTTON 
BANDAGES 

LINT 


We carry a complete line of dress- 


ings in the various weights and 


meshes. 


Write for Samples and 
Quotations. 


The J. Stevens & Son Co., Ltd. 


145 Wellington St. W., Toronto 
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THE “WESTMINSTER HOSPITAL” 
MODEL OPERATION TABLE 


We shall be pleased to send particulars of this and 
other Tables of our manufacture on request. 


DOWN BROS. LTD. (London, Eng.) 


143 COLLEGE STREET, TORONTO 
Telephone WAverley 9245 


Manufacturers of Surgical Instruments and 
Hospital Equipment. 




















































TRAINING SCHOOL 
EQUIPMENT 


Anatomical Models 
Skeletons, Skulls, Etc. 
Anatomical Charts 
Obstetrical Phantoms 
Pocket Guide of Anatomy 


Chase 
Dolls 
Pilz 
Manikins 


Catalogs 
gladly 
sent on 
request. 


No. 9215—$90.00. Sexless, life 
size, dissectible Model. 

On “Import Duty FREE” basis 
3 months delivery $81.00 f.o.b. 
Montreal. 

No. A2953—First quality Skel- 
eton in steel cabinet with 
telescopic holder $120.00 net 
f.o.b. N.Y. 


No extra charge for packing. 


Clay-Adams Co. 


25 East 26th St., New York, N.Y. 
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STERILIZERS 
Instruments, Dressing, etc. 


American Sterilizer Co., Erie, Pa. 

Barnstead Still & Sterilizer Co., Inc., Boston. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Co., Rochester, N.Y. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Scanlan-Morris Co., Madison, Wis. 

J. Stevens & Son Co., Ltd., Toronto. 

J. S. Surgical Supplies, Ltd., Toronto. 


STERILIZER CONTROLS 


A. W. Diack, Detroit, Mich. 
W. Hargreaves, Vancouver, B.C. 


STERILIZER TABLETS 
Castle, Wilmot Co., Rochester, N.Y. 


STRETCHERS, WHEEL 


Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Ltd., Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 


STILLS 


American Sterilizer Co., Erie, Pa. 

Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 

Precision Scientific Co., Chicago, III. 

Wilson Scientific Co., Ltd., Toronto. 


SURGICAL AND MEDICAL SUPPLY DEALERS 


Casgrain & Charbonneau, Ltd., Montreal. 
Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

G. A. Ingram Co., Windsor, Ont. 
Ingram & Bell, Ltd., Toronto. 

Millet, Roux & Lafon, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 

J. S. Surgical Supplies, Ltd., Toronto. 


STETHOSCOPES 


Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


SURGICAL PUMPS 


Casgrain & Charbonneau, Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
McKesson Appliances Co., Toledo, Ohio. 


SUTURES 
Davis & Geck, Inc., Brooklyn, N.Y. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 
London Hospital Catgut, London, Eng. 
Scanlan-Morris Co., Madison, Wis. 


SYRINGES, HYPODERMIC 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
M. Klein & Co., Inc., New York, N.Y. 
J. S. Surgical Supplies, Ltd., Toronto. 


TABLES 
Autopsy 


American Sterilizer Co., Erie, Pa. 
Scanlan-Morris Co., Ltd., Madison, Wis. 
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TABLES, OPERATING 
American Sterilizer Co., Erie, Pa. 
Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 


TABLES, OBSTETRICAL 
American Sterilizer Co., Erie, Pa. 
Down Bros., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 


THERMOMETERS, CLINICAL 
Can. Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Hughes Owens Co., Ltd., Montreal. 
Hygiene Products, Ltd., Montreal. 
M. Klein & Co., Inc., New York, N.Y. 
J. S. Surgical Supplies, Ltd., Toronto. 
Taylor Instrument Co., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


ULTRAVIOLET EQUIPMENT 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Sterne Equipment Co., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


UTENSILS 
Enamelled and Stainless Steel 
L. D. Cahn Co., New York, N.Y. 
Down Bros., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 


WADDING 
Bauer & Black, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Herdt & Charton, Inc., Montreal, Que. 


WASTE RECEPTACLES ‘ 
L. D. Cahn Co., New York, N.Y. 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., London, Ont. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Master Metal Products, Ltd., Fort Erie, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


X-RAY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Solus Electrical Co. (Canada) Toronto. 
J. S. Surgical Supplies, Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 


X-RAY COURSES 
Dr. E. Fox, Hunter College, New York. 
Dr. A. S. Unger, Sydenham Hospital, New York. 


X-RAY DEVELOPER AND FIXER 


Gevaert Co. of America, Inc., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Montreal. 
X-RAY FILM CABINETS 

Burke Electric & X-Ray Co., Ltd., Toronto. 

Office Specialty Mfg. Co., Ltd., Toronto. 

Solus Electrical Co. (Canada) Toronto. 

J. & J. Taylor, Ltd., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY FILMS 

Burke Electric & X-Ray Co., Ltd., Toronto. 

Eastman Kodak Co., Ltd., Toronto. 

Gevaert Co. of America, Inc., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Montreal. 
X-RAY GLOVES AND APRONS 

North British Rubber Co., Ltd., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY TUBES 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Phillip’s Metalix Corporation, New York N.Y. 
Solus Electrical Co. (Canada), Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
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IMPROVEMENTS be A. 


The Castle SterOgage (trade mark) affords vis- 
ual evidence of temperature during the entire 
sterilization period. All Castle Autoclaves are 
SterOgage equipped. A SterOgage may be 
attached to your present unit. Castle informa- 
tion and engineering service is available in all 
principle cities of the United States and Canada. 


WILMOT CASTLE COMPANY 


1176 University Avenue Rochester, N. Y. 


50 YEARS OF QUALITY te dacdewt di 


CAS TILE* 


SPECIALISTS _< 
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Ultra Short Wave 
Therapy Unit 


We have pleasure in announcing the new SOLUS 
Ultra Short Wave Therapy Unit—entirely designed 
and produced in Canada. 

Wavelength 6 metres or 50 megacycles. 

Power input 800 watts, with approximately 380 
watts in the patient’s circuit. 

Employs full wave rectified direct current on the 
oscillator tubes—ensures deep penetrating heat with 
unusually long tube life. 

Beautifully constructed and finished—an electrical 
engineering masterpiece. 


Price Complete, $495 


Further details gladly furnished. 
Immediate delivery. 




















DISTRIBUTORS WANTED FOR EASTERN AND 
WESTERN CANADA 


SOLUS ELECTRICAL CO. 
(Canada) 


MANUFACTURERS OF X-RAY AND ELECTRO-MEDICAL 
EQUIPMENT 


92 JARVIS ST., TORONTO 
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ALUMINUM WARE 


Aluminum Goods Limited, Toronto. 

General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Sully Aluminum Ltd., Toronto. 

Super Health Aluminum Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


BREAD RACKS 


Brantford Oven & Rack Co., Ltd., Brantford. 
General Steel Wares, Ltd., Toronto. 

Hubbard Oven Co., Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


BREAD AND MEAT SLICERS 


Berkel Products Co., Ltd., Toronto. 
A. J. Deere Co., Ltd., Toronto. 
Hobart Mfg. Co., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


BUTCHER BLOCKS 


General Steel Wares, Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Toronto Butchers’ Supply Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


CABINETS, FOOD 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


General Steel Wares, Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Hubbard Oven Co., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


CAFETERIA FURNITURE 


W. J. Craig, Toronto. 
I. G. Pickering Co., Ltd., Toronto. 


CANOPIES, HOODS 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


General Steel Wares, Ltd., Toronto. 
Gurney Foundry Co., Ltd., Toronto. 


Hospital: & Kitchen Equipment Co., Ltd., Toronto. 


Metal Craft Co., Ltd., Grimsby, Ont 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


CHOPPING MACHINES 


General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


CHINA 


British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s Ltd., Montreal. 

Hotel & Hospital Equipment, Ltd., Montreal. 
Nerlich & Company, Toronto. 


COFFEE GRINDERS 
Hobart Mfg. Co., Ltd., Toronto. 











CONVEYORS, FOOD 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


General Steel Wares, Ltd., Toronto. 
Matthews Conveyor Co., Ltd., Port Hope. 
Metal Craft Co., Ltd., Grimsby, Ont. 

Geo. R. Prowse Range Co., Ltd., Montreal. 


COOKING UTENSILS 
Aluminum Goods Limited, Toronto. 
L. D. Cahn Co., New York. 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Ltd., Montreal. 
General Stee] Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 
Super Health Aluminum Co., Ltd., Toronto. 
Wright & Co., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


COOKS’ CLOTHING 


Corbett-Cowley, Ltd., Toronto. 


CREAM WHIPPERS 
Hobart Mfg. Co., Ltd., Toronto. 


CROCKERY 
British & Colonial Trading Co., Ltd., Toronto. 
Nerlich & Co., Toronto. 

CUTLERY 


British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Ltd., Montreal. 


International Silver Co. of Canada, Ltd., Toronto. 


McGlashan Clarke Co., Ltd., Niagara Falls, Ont. 
Nerlich & Co., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 


DINNERWARE 
British & Colonial Trading Co., Ltd., Toronto. 
Nerlich & Co., Toronto. 

DISHWASHING MACHINES 


General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


DISHWASHING CLEANERS 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Cudahy Packing Company, Toronto. 
Diamond Cleanser, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Gold Dust Corporation, Montreal. 
Hygiene Products, Ltd., Montreal. 
Lever Brothers, Ltd., Toronto. 

Pugsley, Dingman & Co., Ltd., Toronto. 
Royal Crown Soaps, Ltd., Winnipeg. 
Soclean, Ltd., Toronto. 


FLATWARE, SILVER 


McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


GLASS TUMBLERS, ETC. 
Cassidy’s Ltd., Montreal. 
British & Colonial Trading Co., Ltd., Toronto. 
Dominion Glass Co., Ltd., Montreal. 
Nerlich & Co., 


Toronto. 
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GLASS WASHERS 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


KETTLES, STEAM-JACKETED 
Aluminum Goods Limited, Toronto. 
Coulter-Copper & Brass Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 

Super Health Aluminum Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


MEAT GRINDERS 
Hobart Mfg. Co., Ltd., loronto. 


MIXING MACHINES 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Hubbard Oven Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


OVENS, BAKING 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 
Gurney Foundry Co., Ltd., Toronto. 
Hamilton Oven Works, Hamilton, Ont. 
Hubbard Oven Co., Ltd., Toronto. 
Moffatts, Ltd., Weston, Ont. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


PAPER GOODS 


See firms listed under Paper Goods in Section B. 


PITCHERS 


Aluminum 
Aluminum Goods Ltd., Toronto. 


POTATO PEELING MACHINES 
Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


RANGES 


Electric 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
General Steel Wares, Ltd., Toronto. 
Moffats, Ltd., Weston, Ont. 
Northern Electric Co., Ltd., Montreal. 

Gas 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 
Pendrith Machinery Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 

Heavy Duty 

Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
Canadian General Electric Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


REFRIGERATORS 


Canadian General Electric Co., Ltd., Toronto. 


Canadian Jewett Refrigerator Co., Ltd., Bridgeburg, Ont. 


Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
J. Coulter Co. of Toronto, Toronto. 

T. Eaton Co., Ltd., Toronto. 

Eureka Refrigerator Co., Ltd., Owen Sound, Ont. 
Frigidaire Corporation, Toronto. 

General Steel Wares, Ltd., Toronto. 

Kelvinator of Canada, Ltd., London, Ont. 

Linde Canadian Refrigerator Co., Ltd., Montreal. 
Renfrew Refrigerator Co., Ltd., Renfrew, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Sanderson-Harold Co., Ltd., Paris, Ont. 
Sherer-Gillett Co., Ltd., Toronto. 


Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 











Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD., 
ENGLAND 


We specialize in Institutional Equip- 
ment and sell direct. May we send 
you quotations on any of the above 
lines you may require? 


British and Colonial 
Trading Co. 


Limited 
284-6 Brock Avenue TORONTO 




















HOSbBIITAL 
and Kitchen 
Fauipment 


Food Trucks, Steam Tables, 
Ranges, Kitchen Equipment 
of all kinds. 


Labour Tables, Nursery 
Tables, Instrument Cabinets, 
Condenser Units, Special 
Equipment. 








We have acquired all patterns, chucks, etc., 
belonging to the Geo. Sparrow Co., Limited, 
and are now in a position to supply all parts 
for equipment formerly made by this company. 


HOSPITAL & KITCHEN 


EQUIPMENT CO., LIMITED 
67 PORTLAND ST. - TORONTO 


WA. 4544-5 
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Dinnerware, Glassware 
Silverware 


Eleetric Fixtures 


for 
Hospitals and 
Institutions 








Sole Canadian 
Distributors 
of 
W. H. Grindley 
& Co.’s 
Vitrified 
Hotelware 


NERLICH €&@ CO. 


146-148 Front St. West, Toronto 
Winnipeg, 63 Albert St. Montreal, 429 Mayor St. 














Cast Aluminum for 


@ Durability @ Sanitation 
@ Easy Cleaning @ Economy 


Cooking Utensils 
for All Purposes 


Get latest information on our Cast Aluminum 
Steam Roaster and Vegetable Cooker—A revela- 
tion in Economy and Improved Cooking. 


Stock Pots, Pans, Steam Jacketed 
Kettles, Roasters 


Ask Us for List of Installations 


SULLY ALUMINUM 
mene ee 
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REFRIGERATING MACHINERY 


Canadian General Electric Co., Ltd., Toronto. 
Canadian Ice Machine Co., Ltd., Toronto. 
Frigidaire Corporation, Toronto. 

Kelvinator of Canada, Ltd., London, Ont. 

Linde Canadian Refrigerator Co., Ltd., Montreal. 
Northern Electric Co., Ltd., Montreal. 
Sherer-Gillett Co., Ltd., Toronto. 

J. L. Wilson & Sons, Ltd., Toronto. 
















SCALES, KITCHEN 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Canadian Toledo Scale Co., Ltd., Windsor, Ont. 
General Steel Wares, Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 














SILVER 


Hollow and Flatware 















Benedict Proctor Mfg. Co., Ltd., Trenton, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
Nerlich & Co., Toronto. 







SINKS 


Crane, Ltd., Montreal. 

General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
James Robertson Co., Ltd., Montreal. 

Standard Sanitary Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 










SLICERS 


See Firms listed under Bread and Meat Slicers 
in this Section. 


STEAMERS 


Modern Kitchen Equipment Co., Toronto. 
Sully Aluminum Ltd., Toronto. 

Super Health Aluminum Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
















TABLES, BAKERS 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 

Pendrith Machinery Co., Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 








TABLES, STEAM 


General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 







THERMOS BOTTLES, SETS 


Thermos Bottle Co., Ltd., Toronto. 






TOASTERS, ELECTRIC 


Canadian General Electric Co., Ltd., Toronto. 
Canadian Radiant Co., Ltd., Bowmanville, Ont. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Northern Electric Co., Ltd., Montreal. 

Renfrew Electric Products, Ltd., Renfrew, Ont. 









TOPS, TABLE 
Vitrified 


I. G. Pickering Co., Ltd., Toronto. 
Vitrolite Products of Canada, Ltd., Toronto. 
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Monel Metal 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


Canadian Nickel Products, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 

Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


Stainless Steel 
Thos. Firth & John Brown, Ltd., Montreal. 


TRAYS 
Aluminum Goods Limited, Toronto. 
Benedict-Proctor Mfg. Co., Ltd., Trenton, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
L. D. Cahn Co., New York. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Cassidy’s, Ltd., Montreal. 
Continental Mfrs. Co., Montreal. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Nerlich & Co., Toronto. 
I. G. Pickering Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Thermos Bottle Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


TUMBLER COVERS 


Hygiene Products, Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


URNS 


Coulter Copper & Brass Co., Ltd., Toronto. 
Cassidy’s, Ltd., Montreal. 

General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 

Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


UTENSILS, BAKING AND COOKING 


Aluminum Goods Limited, Toronto. 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


L. D. Cahn Co., New York. 

Cassidy’s Ltd., Montreal. 

General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 

Sully Aluminum Ltd., Toronto. 

Super Health Aluminum Co., Ltd., Toronto. 
Wright & Co., Toronto. 

Wrought Iron Range Co., Ltd., Toronto. 


VACUUM BOTTLES 


Thermos Bottle Co., Ltd., Toronto. 


VEGETABLE SLICERS 


Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


WARMERS 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


General Steel Wares, Ltd., Toronto. 


Dish and Food 
Thos. Davidson Mfg. Co., Ltd., Montreal. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


WATER COOLERS 


General Steel Wares, Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
G. H. Wood & Company, Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
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VI-TONE 


The Delicious Nourishing Food Beverage, 
is recommended for daily and regular use 


At meals. 
Between meals. 


Hot before retiring. 


VI-TONE, providing complete proteins, is a 
nutritious combination of fats, carbohy- 
drates, calcium, phosphorus, iron and the 
growth-promoting vitamins B and G. It is 
easily digested and is an alkali-forming 
food. 


——__— 


VI-TONE COMPANY 


HAMILTON - CANADA 














Serve Your 
Patients 
biscuits with 
a reputation 
worthy of 
your table 


When it’s a auestion of biscuits for Hospital 
meals, Christie’s Biscuits offer you the very best 
value in a wide variety of choice, as well as a 
long-established reputation for high quality, 
purity and freshness. 

To make sure that everything will be “just 
right,” serve your Patients ‘“‘Christie’s,”’ the bis- 
cuits they know and appreciate. 


Christie's 
Biscuits 


“here's a Christie Biscuit for every taste” 
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APPLES, CANNED 


Canadian Canners, Ltd., Hamilton. 


Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. 


Tip Top Canners, Ltd., Greensville, Ont. 
BAKING POWDER 


Dalton Bros., Ltd., Toronto. 

Egg-O Baking Powder Co., Ltd., Hamilton. 
R. B. Hayhoe & Co., Ltd., Toronto. 
MacLarens, Ltd., Hamilton. 

Ocean Mills, Ltd., Montreal. 

Pure Gold Mfg. Co., Ltd., Toronto. 
Standard Brands, Ltd., Toronto. 


BEEF EXTRACTS 
Bovril, Ltd., Montreal. 


BEVERAGES, FOOD 


Scientific Food Products, Ltd., Toronto. 
Vi-Tone Co., Hamilton. 
A. Wander Limited, Peterborough, Ont. 


BISCUITS 
Christie Brown & Co., Ltd., Toronto. 


BRAN PRODUCTS 
Kellogg Co. of Canada, Ltd., London, Ont. 


BREAKFAST FOODS 
Canadian Postum Cereal Co., Ltd., Toronto. 
Canadian Shredded Wheat Co., 
Cream of Wheat Corpn., Winnipeg. 
Kellogg Co. of Canada, Ltd., London, Ont. 
Quaker Oats Company, Peterborough, Ont. 


BUTTER 


Canada Dairies, Limited, Toronto. 
City Dairy, Limited, Winnipeg. 
Edmonton City Dairy, Ltd., Edmonton. 
Mount Royal Dairies, Ltd., Montreal. 
Purity Dairy, Limited, F egina. 

Purity Dairy Products, Lt, Saskatoon. 
Purity Ice Cream, Ltd., Winnipeg. 


CEREALS 


See Firms listed under Breakfast Foods. 


CHOCOLATE 
Walter Baker & Co., Ltd., Montreal. 
J. S. Fry & Sons (Canada), Ltd., Montreal. 
Walter M. Lowney Co. of Canada, Ltd., Montreal. 
Rowntree Co., Ltd., Toronto. 


COCOA 


See Firms listed under Chocolate. 


COFFEE 


Chase & Sanborn, Montreal. 

Dalton Bros., Ltd., Toronto. 

Gorman Eckhert & Co., Ltd., London, Ont. 
R. B. Hayhoe & Co., Ltd., Toronto. 

Kellogg Co. of Canada, Ltd., London, Ont. 
MacLarens, Ltd., Hamilton. 

W. G. Patrick & Co., Ltd., Toronto. 

Pure Gold Mfg. Co., Ltd., Toronto. 


CORN STARCH 


Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


Up Reteen En nr tee tease 


Ltd., Niagara Falls, Ont. 


2 


CORN SYRUPS 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


CUSTARD POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto. 


DESSERTS 
C. W. Gibbons, Toronto. 
Gorman Eckhert & Co., Ltd., London, Ont. 
R. B. Hayhoe & Co., Toronto. 
The Junket Folks, Toronto. 
MacLarens, Ltd., Hamilton. 
W. G. Patrick & Co., Ltd., Toronto. 
Pure Gold Mfg. Co., Ltd., Toronto. 


DIABETIC FLOUR 
Jireh Food Co., Brockville, Ont. 


FLAVOURING EXTRACTS 
See Firms listed under Desserts. 


FLOUR 
Barley 

F. L. Green, Greenwood, Ont. 

M. Steinman & Sons, Montreal. 
Diabetic—See under Diabetic Flour. 
Gluten 

Jireh Food Co., Bvcchville, Ont. 

Milqo, Limited, Hamilton, Ont. 

Wheat 

Maple Leaf Milling Co., Ltd., Toronto. 

Ogilvie Flour Mills Co., Ltd., Montreal. 

Robin Hood Mills, Ltd., Montreal. 

Western Canada Flour Mills Co., Ltd., Toronto. 
Whole Wheat 

Robin Hood Mills, Ltd., Montreal. 

Western Canada Flour Mills Co., Ltd., Toronto. 


FRUITS, CANNED 
Canadian Canners, Ltd., Hamilton. 
Holsum Packing Co., Ltd., Victoria, B.C. 
MacLaren, Wright Ltd., Toronto. 


FRUIT DRINKS 
C. W. Gibbons, Toronto. 


GINGER ALE 
And Carbonated Beverages. 
Canada Dry Ginger Ale, Ltd., Toronto. 
Coca-Cola Co. of Canada, Ltd., Toronto. 
Chas. E. Hires, Toronto. 
O’Keefe’s Beverages, Ltd., Toronto. 


HONEY 


Ontario Honey Producers’ Co-operative, Ltd., Toronto. 


ICE CREAM MIX 
The Junket Folks, Toronto. 


INFANT FOODS 
Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 
Borden Co., Limited, Toronto. 
Canada Starch Co., Ltd., Montreal. 
Mead, Johnson & Co. of Canada, Ltd., Belleville, Ont. 
Nestles Milk Products (Canada), Ltd., Toronto. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Vi Tone Co., Hamilton, Ont. 
A. Wander, Limited, Peterborough, Ont. 
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JAMS AND JELLIES 
Bowes Co., Ltd., Toronto. 
Canadian Canners, Ltd., Hamilton. 
Dominion Preserving Co., Ltd., Montreal. 
Glassco, Ltd., Oakville, Ont. 
Old City Mfg. Co., Ltd., Quebec. 
St. Williams Preserves, Ltd., Simcoe, Ont. 
Shirriffs, Limited, Toronto. 
E. D. Smith & Sons, Ltd., Winona, Ont. 
Wagstaffe, Ltd., Hamilton. 
JELLY POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto. 
Gorman Eckhert & Co., Ltd., London, Ont. 
R. B. Hayhoe & Co., Toronto. 
Jell-O Co., of Canada, Ltd., Toronto. 
MacLaren-Wright, Ltd., Toronto. 
Pure Gold Mfg. Co., Ltd., Toronto. 
Shirriff’s Limited, Toronto. 
JUNKET 
The Junket Folks, Toronto. 
MALT EXTRACTS 
Pharmaceutical 
A. Wander, Limited, Peterborough, Ont. 
With Cod Liver Oil 
A. Wander, Limited, Peterborough, Ont. 
With Haemoglobin 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 
A. Wander, Limited, Peterborough, Ont. 


MILK 

Canada Dairies, Limited, Toronto. 

City Dairy, Limited, Winnipeg. 

Dairy Corporation of Canada, Ltd., Toronto. 

Edmonton City Dairy, Ltd., Edmonton. 

Mount Royal Dairies, Ltd., Montreal. 

Purity Dairy, Limited, Regina. 

Purity Dairy Products, Ltd., Saskatoon. . 

Purity Ice Cream, Ltd., Winnipeg. 
MILK, CONDENSED 

Borden Co., Ltd., Toronto. 

Carnation Co., Ltd., Aylmer, Ont. 

Nestles Milk Products (Canada), Ltd., Toronto. 
OILS 

Cooking and Salad 

Canada Starch Co., Ltd., Montreal. 

St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
OLIVE OIL 

Gorman Eckhert & Co., Ltd., London, Ont. 

P. Pastene & Co., Ltd., Montreal. 

W. G. Patrick Co., Ltd., Toronto. 
PICKLES 

Grimsby Pickle Co., Ltd., Grimsby, Ont. 

H. J. Heinz Co., Toronto. 

Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. 
PUDDING POWDERS 

C. W. Gibbons, Toronto. 


RICE CEREAL 

Kellogg Co. of Canada, Ltd., London, Ont. 
SYRUPS 

Corn 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Maple 

Bowes Co., Ltd., Toronto. 

Canada Maple Products, Ltd., St. Basile, Que. 

Maple Tree Products Association, Ltd., Montreal. 
TEA 

Dalton Brothers, Ltd., Toronto. 

T. H. Estabrooks Co., Ltd., St. John, N.B. 

R. B. Hayhoe & Co., Ltd., Toronto. 

Salada Tea Co. of Canada Ltd., Toronto. 
VEGETABLES, CANNED 

Canadian Canners, Ltd., Hamilton, Ont. 

Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. 

MacLaren-Wright, Ltd., Toronto. 
VICHY WATER 

Herdt & Charton, Inc., Montreal. 
YEAST EXTRACTS 

MacLaren-Wright, Ltd., Toronto. 
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OVALTINE 


Tonic Food Beverage 


Ovaltine is a pure food concentrate of high 
nutritive value. It is used in leading hos- 
pitals and nursing homes the .world over 
and has the approval of physicians in 54 
different countries. Conceived originally 
for the use of delicate patients and con- 
valescents, Ovaltine’s use has broadened to 
include nursing mothers 

and those suffering from 

nervousness, malnutrition 

and insomnia. 


Samples for clinical pur- 
poses on request. Simply 
mail this coupon. 


A. Wander Limited, 
Elmwood Park, Peterborough, Ont. 


Please send me a clinical sample of Ovaltine. 
Evidence of professional standing is enclosed. 
Name 


Address 


City 














Patients Always 
Enjoy It 


Rennet Custard Desserts 
made with Junket Rennet 
Dessert Powder are so 
light . .. so digestible... 

so deliciously melting! 
mane 


" 1 ~ ‘ 

set By use of “JUNKET” 
Rennet Powder you can 
serve milk to patients who 
have turned against milk. 
And Rennet Custard 
Desserts are prepared in 
a moment. 





Six tempting flavours: 
Raspberry Vanilla 
Chocolate Coffee 


Sold in one pound tins for hospitals and 
public institutions. 


“gunket 4 


RENNET 
POWDER 


Makes Milk into Delicious Rennet 
Custard Desserts 


“THE ‘JUNKET’ FOLKS” 
833 King St. West, Toronto 


Orange 
Lemon 











Please refer to THE CANADIAN HOSPITAL when writing 
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